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Che Massachusetts Medical Society. - 


THE ANNUAL DISCOURSE.* 


NoTe.—At an adjourned meeting of The Massachusetts Medical 


Society, held Oct. 8, 1860, it was 
Resolved, “That The Massachusetts Medical Socicty ,hereby de- 
clares that it does not consider itself as having endo or cen- 


ed the opinions in former published Annual Diccunirven, nor will 
it hold itself responsible for any opinions or sentiments ad 
in any future similar discourses. 

Resolved, “That the Committee on Publications be directed to 
print a statement to that effect at the commencement of each 
Annual Discourse which may hereafter be published.” 


SOME OF THE MUTUAL RELATIONS 
BETWEEN THE PHYSICIAN AND THE 
COMMONWEALTH. 


By F. W. ANtTHOony, M.D., HAVERHILL, MAss. 


APPRECIATING the honor of being chosen the 
orator of the day, an honor that to my mind 
carries with it the obligation to attempt to ren- 
der you a real service, I long considered the 
question of the subject of my oration. I chose 
the one I shall today present to you—‘‘Some of 
The Mutual Relations between the Physician 
and the Commonwealth.’’ 

There are four controlling instinets in hu- 
man life—the instinct of self-preservation, the 


herding instinct, that of procreation, and the). 


desire to exercise freely one’s own will—-self- 
determination. 


sare before the Massachusetts Medical Society, June 1, 


Think, if you will, of a man alone upon an 
uncharted and unknown island. He represents 
absolute freedom. Bound by no laws, he may 
follow his own sweet will. The necessity of 
providing for himself food, shelter, fuel and 
clothing, or of suffering the consequences of @ 
failure so to do, being the only compulsion. He 
may wander at will. He may work as many or 
as few hours as he may choose. He may carry 
out the primeval instinct of absolute independ- 
ence and of yielding to no one a jot or a tittle. 
Imagine, now, that to this island comes a sec- 
ond person. The whole situation is changed. 
‘‘Meum’’ and ‘‘tuum”’ now exist. There must 
be codperation—or the relation of master and 
dependent. Boundaries and rights must be set- 
tled by force or else by mutual agreement. The 
realm of law has come into existence. If the 
inhabitants increase, the question becomes more 
complex. Development will come along one of 
two lines—that of autocracy with promulgated 
law, or that of democracy with the law of the 
majority starting first as custom and being later 
developed into the written law of the land. 

Let us assume that, in the case of our im- 
aginary island, democracy is the outcome, what 
is the rational procedure? Individual desires 
are curbed. The good of the whole is the cri- 
terion. Cables, factions, and combinations may 
exist, each striving for power and control—for 


‘th 
| 
3) 

| 

| 

| 

| 


564 


BOSTON MEDICAL AND SURGICAL JOURNAL 


[JUNE 2, 1921 


the primeval instinct in combination is identi- 
cal with that in the individual, but the will of 
the majority is the law, and, when declared and 
set forth, must, to be effective, be supported, if 
necessary, by force. 

In community life, even on an island such as 
we have described, there will be inequalities. 
Mental power will not be an unvarying quan- 
ity; the ability to plan, to earry*out, will vary. 
There will be combinations of the powerful to 
gain more power, and of the weak for mutual 
protection. The combination of the powerfu' 
may be wise, or intolerant and unjust. The 
combination of the weak may be ineffective and 
unwisely expressed, or it may gain power anc 
become, in turn, intolerant and unjust. The 
safety—more, the very existence of tolerable 
life depends on one factor alone—the intelli 
gence, the education and the high purpose, not 
so much of groups in combination as of the 
community as a whole. 

This principle applies, not alone to the island 
we have been considering, but, in equal or 
greater measure, to the hamlet, the city, the 
State and the Nation. So long as the great bodv 
of citizenship is sane, the community life is 
safe. 

While, theoretically, the principles I have 
laid down are applicable to Nations, to the 
world as a whole and even to a series of worlds, 
practically we have to limit its application when 
our unit reaches the boundaries of a Nation, 
for the simple reason that, to be effective, its 
modus operandi must be understandable by the 
majority of those whose interests are involved, 
and its democratic bases be a part of the life 
experiences inherited from their progenitors. 
It is impossible for us to view the world through 
the mental vision of the Chinese, the hordes of 
deepest Africa, the Hindu, or, perhaps, even 
that of the inhabitants of certain parts of 
Europe. 

I have described law as ‘‘custom expressed in 
words’’; but note an important addition—cus- 
tom expressed in words and made effective. The 
will of the majority must be enforced upon 
those who, in the exercise of what I have 
termed the primeval instinct of self-will and 
determination, desire to resist this majority 
will. Hence have arisen, by necessity, officers 
of the law, judges to interpret it, police and 
soldiery to carry out its provisions. It may 
happen,—it has frequently happened,—that, 
for the instant, a minority may secure enough 


adherents to become a majority—in which case 
there naturally follows a change in the law. 
Under many circumstances this is not to be de- 
plored, but often marks progress, and must 
oceur until the Divine law,—law founded on 
omniscience and omnipotence, becomes the law 
of the world. 

While laws deal with many questions that are 
local or individual, there are certain laws that 
are charged with matters of public interest,— 
for example, those relating to the production 
of food, fuel, and clothing, the necessities of 
existence, and those concerned with the public 
safety. In the pronouncement and enforce- 
ment of these laws, the community has a spe- 
cial, a vital interest. The production of the 
necessities of life must go on in order that the 
community may live; the transportation—that 
there may be an interchange of products and 
there must be assurance of the safety of human 
life, in order that repose of mind, and not con- 
stant anxiety, may be our portion. Hence, 
when any man, or group of men, threatens these 
fundamentals, the community, aroused, ex- 
presses its will and must be obeyed. 

When, in Kansas, one man said to the State, 
‘Unless you at once comply with our demands, 
Kansas shall freeze,’? Kansas had a Governor 
who, as quoted by one of his constituents, re- 
plied, in substance, ‘‘We have the Golden Rule, 
but we also have the Ten Commandments, many 
of which begin, ‘Thou shalt not,’ ’’ and the will 
of the people of Kansas, as a whole, expressed 
in the acts of its men and women through new 
but absolutely legal methods of procedure, pre- 
vented a ecatastrophy at which the world might 
well have gaped aghast. 

More recently, when the capital of this Com- 
monwealth was threatened with mob violence, 
we had, fortunately, in the chair of the Gov- 
ernor, a man who had the courage to say, ‘‘ Thou 
shalt not’’; and the great common people of 
this old State leaped to uphold his hands rep- 
resenting, as they did, the authority of law and 
order, and, later, recorded their opinion in a 
manner so emphatic that it could not be mis- 
understood, even in the farthest hamlet of the 
State, yea, of the Nation. 

On the other hand, not long ago, when a 
group of capitalists banded together to form a 
monopoly in the control of certain essentials 
to human existence, the Supreme Court of the 
United States, interpreting the law and will of 
the majority of the people, said, in effect, ‘‘Thou 
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shalt not,’? and ordered a dissolution of the 
trust. 

Few sane men in this day are opposed to or- 
ganization to improve conditions, to make life 
more a thing of comfort and happiness, to se- 
cure of personal or group advantage the maxi- 
mum consistent with the welfare of the public 
as a whole. But to any group, whether of labor, 
of capital, or of other interests that may say to 
the community, ‘‘Our interests are to be ad- 
vanced, no matter at what cost of suffering and 
danger to you,’’ the community will reply, 
‘‘Thou shalt not,’’ and, if necessary, enforce 
the command. Were this not true, life would 
be intolerable, because it would be encompassed 
by a continuous guerilla warfare between 
factions. 

That this community ‘‘ Will’’ be wise and well 
considered implies, of necessity, that the great 
majority of those composing it shall be decently 
educated, and able to comprehend the underly- 
ing principles that make government and in- 
vest it with. power. Hence, everything that 
tends to educate the citizen body is valuable. 
yes, indispensable; and by education, I mean 
a knowledge that incluces not only the funda- 


mentals of history and of government, but, as: 


well, a knowledge of those matters the acquisi- 
tion of which, develops mental power and also 
the ability to evaluate the subject under 
consideration. 

Since it is impossible for a large body like 
the State to register the opinion of its citizens 
by individual expression, there has been devised 
a system of legislatures where the representa- 
tives, elected by the people, are supposed to for- 
mulate into laws the opinion of those whom 
they represent. Theoretically, the law making 
ensemble is representative of its constituents; 
if, however, it chances that it be composed of 
those who are chosen, not by the deliberate 
judgment of the majority of the people, but 
by the chicanery of self-seekers for the respon- 
sible position, through the method of what is 
known as ‘‘practical polities,’’ or by organiza- 
tion founded on, or supported by, an appeal 
to the baser elements, and nourished by ap- 
peals to passion or prejudice, other dangerous 
conditions come into existence. Hence the im- 


portance that every man and ever® woman not 
only exercise his or her prerogative of voting 
by using the ballot for the advancement of 
sane and sensible legislation, but also that he 
and she take personal interest in the selection of 


those who are to be balloted upon as candidates 
for high office. 

The law, in the interest of public safety, 
regulates certain professions. Today we are 
considering the medical profession. The will 
of the people has been expressed in law that 
compels the citizen who would practice medi- 
cine to have a definite amount of preliminary 
education and training,—in this State a misera- 
ble minimum that places us near the bottom of 
the list of States and prevents reciprocity; it 
compels registration; it lays down certain con- 
ditions; it establishes definite restrictions un- 
der which alone ean certain acts be performed ; 
it provides punishment for an infraction of the 
criminal law; it gives the aggrieved patient the 
opportunity for civil procedure and for the re- 
covery of pecuniary damages in the event that 
the professional accomplishment is below the 
level of the average skill and ability possessed 
by the practitioners in the community where 
the physician resides; under the same penalty 
it punishes neglect of obvious duty. In one 
recent year over 8% of all the physicians of 
this State were either sued or threatened with 
suit. This does not indicate a decline in medi- 
eal ability, but in many cases, is the result of 
the knowledge on the part of a despicable group 
of harpies that insurance companies can be 
plucked better before their death, which death 
is now widely predicted. I am unable, after 
consultation with some of the best legal minds 
in the Commonwealth, to offer any suggestion 
for legislation that can relieve the situation, 
unless it be partially relieved as a corollary 
of a plan I will later offer you for your con- 
sideration—affording relief in much the same 
manner that the business man is now protected 
under the Compensation Act. 

Because it has granted to the physician cer. 
tain privileges and rights, restrictions of the 
field and a degree of legal protection, the com- 
munity expects that the physician shall, in re- 
the coin of the realm; and, since the early days, 
turn, give some service that is not paid for in 
the physician has recognized this as a duty and 
has also esteemed it a privilege to play his 
part in the work done for the general good. 
Practical defects, however, have arisen. The 
community has, at times, by an increasing num- 
ber of its members, demanded such excessive 
service that the problem of existence for the 
physician has been a difficult one. The natural 
result has followed. The group of younger 
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physicians has manifested an increasing rest- 
lessness under these conditions and, to some ex- 
tent, has gone to the other extreme, so that 
many of its members have taken the position 
that service without pecuniary recompense is 
not to be rendered, and that the public shall 
provide payment for all service that cannot 
be paid for by the individual. Calls that seem 
doubtful are declined and work is limited in 
hours, particularly at night. Situations have 
arisen of marked hardship; the community has 
grown restless under this attitude and has been 
seeking in various directions for a remedy,— 
health insurance, community centers, increased 
hospital facilities,—all have been taken up and 
are still being debated. The question is a com- 
plex one. A man, inprovident and spendthrift, 
has little right to demand from the profession a 
major part of its time and attention, to the ex- 
elusion of the opportunity for the individual 
physician to provide properly for himself and 
for his family. On the other hand, community 
spirit calls for the expenditure of the maximum 
of charity in time of individual or group pov- 
erty or distress. To establish the proper line 
of cleavage is a task for a mental giant, and yet 
I have sufficient faith in the force of the tradi- 
tions of the profession and of the examples of 
the past to believe that, when a just solution is 
offered, the medical profession will, in the fu- 
ture, as in the past, live up to the full measure 
of those who have gone before, and do its part 
—yes, more than its part,—asking only that, 
in view of this service, the community also ex- 
ercise its charity to a high degree. 

There is one class of the community that is 
now cared for by the State,—those in public 
institutions established and maintained for 
State dependents who are sick physically or 
mentally. That the State should properly as- 
sume this obligation has not been disputed; 
that a large measure of their care falls upon 
the profession in these institutions there is no 
doubt; that the profession as a whole is ignor- 
ant of the necessities and needs of such pa- 
tients is a regrettable fact. It should under- 
Stand them, not only as a matter of sociology, 
but also because this burden of care, which 
might have been placed, under certain State 
Systems, upon each practitioner of the State, 
has been concentrated in this Commonwealth 
under the care of a few. 

There are two ways of considering the prob- 
lem of the State charges. One is to consider 


that, being without means to pay for their care 
and treatment, whatever they may receive is 
better than they have a right to expect. This 
point of view is cold and brutal; on the other 
hand is the belief that, since the State has as. 
sumed this burden, it should bear it in such a 
manner that recipients of its bounty may re- 
ceive the highest skill obtainable and the most 
tender care—with two objects in view: First, 
reconstruction of as many as possible, in order 
that they may again become self-supporting and 
of productive value to the State; and, second, 
in the event that this is impossible, that suffer- 
ing may be alleviated and the environment 
made, not luxurious, but with a full measure 
of comfort. It necessarily follows that, in 
order to accomplish this, there must be the con- 
struction and maintenance of sufficient hospi- 
tals and institutions, their equipment for the 
particular purpose intended, including highly 
competent staffs, and a corps of nurses and at- 
tendants of proper education and _ training, 
and also, what is of paramount importance, 
there must be found in these institutions the 
proper spirit of service to humanity. To ob- 
tain these desiderata, it is a self-evident corol- 
lary that the recompense must be enough to 
attract men and women of proper mental and 
moral grade. 

Let us look at the field. There are at pres- 
ent, in Massachusetts, seven special institu- 
tions for the care of the physically sick, with a 
total capacity of 4,045 beds. In 1919, the av- 
erage per capita cost was $15.62 per week. The 
average salary of the physicians was, with 
maintenance, from $1200 to $3900; the salary 
paid graduate nurses, including the head nurse, 
ranged from $600 to $1320 a year; the aver- 
age salary for attendants was about $540. 
There are 14 institutions caring for the men- 
tally ill, two of which are not wholly super- 
vised. The average per capita cost for 1919 
was $6.35 per week. In 1919, the average 
wage of nurses and attendants was $500.76 per 
year; there have been some changes since that 
time. The number of patients on November 
Ist, 1920, was 18,611. In the fall of 1920, to 
provide adequate institutions and adequate 
beds, the Department of Mental Diseases rec- 
ommended special appropriations amounting 
to $2,400,000, requesting provisions for nearly 
600 additional patients. These are figures 
enough to give you an idea of the magnitude 
of the medical problem involved. The method 
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of meeting these problems is, in brief, as fol- 
lows: Each institution has its unpaid Board of 
Trustees, appointed by the Governor and con- 
firmed by the Council. Under almost every 
administration, the selection of these trustees 
has been absolutely non-political—a very easy 
matter when there is no financial recompense 
attached to the position. The men and women 
represent, as a rule, leaders in business life, 
in social welfare, and in the medical and legal 
professions. By these boards, the needs of each 
institution are carefully considered, a budget 
is made up, submitted to the State Board hav- 
ing jurisdiction, by whom it is considered in 
the light of the needs of the State as a whole, 
and sent to the Supervisor of Administration, 
who forms his conclusions. It is then pre- 
sented to the Joint Committee of Ways and 
Means, who consider it in the light of the State 
income and make their recommendations to the 
Legislature. I believe it to be true that the 
majority of the legislature desire to do what 
is right and wise for the charges of the State, 
but the needs are so many that perhaps it is 
inevitable that budgets prepared as carefully 
as possible by the boards of trustees, some mem- 
bers of which are keen business men, are ma. 
terially cut when the appropriations reach the 
final stage. In some eases, the result is very 
unfortunate. Let me illustrate. At the State 
Infirmary at ‘Tewksbury, there are about 340 
children, over 200 of whom are, by mental tests, 
shown to be substandard mentally. There is 
at the institution a hospital of 100 beds for 
children. The rest must be scattered among the 
other branches of the institution, much to the 
detriment of the children themselves. More- 
over, with the facilities at hand, it is impossi- 
ble to separate those of higher mentality from 
those of the lower type. Defective delinquents, 
one of the problems of the day, are a constant 
source of anxiety and of danger. Proper facili- 
ties for what education can be given these chil- 
dren are not at hand. Basement rooms are 
utilized, and everything is done that is possi- 
ble under the restrictions placed upon the ap- 
propriations by the State. For ten years the 
trustees have annually called attention to this 
condition in their report. Meetings of sub-com- 
mittees with heads of departments have been 
held, all of whom have agreed that the con- 
dition was intolerable and that the remedy 
should be applied, but today the condition 
remains as it was in 1910. In March of this 
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year, the Trustees went, personally before the 
joint committee on Ways and Means and 
set forth the urgent need and the unfortu- 
nate conditions that demanded relief. The 
request was again denied—with a suggestion 
that some (insufficient) relief might be ob- 
tained when a building in another part of 
the State was completed. Note the anomaly 
—A Board of Trustees, sworn to guard faith- 
fully the interest of State charges and, for 
ten years, prevented from full accomplishment 
of this duty by the authority that placed re- 
sponsibility upon them. I am not minimizing > 
the fact that during these ten years this mat- 
ter might well have been taken up in an ag- 
gressive manner by the departments responsi- 
ble for custodial care, but in the last analysis 
the funds must be appropriated by the legisla- 
tive body. 

The Trustees of one of the State hospitals 
have repeatedly called attention to the need of 
facilities in State hospitals for patients not 


Strictly State dependents but able to pay for 


somewhat increased comforts a small sum in 
excess of the actual per capita cost. No ac- 
tion upon this request has been taken. While 
these incidents might be multiplied, did my 
time permit, they serve to illustrate one of the 
points that I wish to emphasize, namely, that 
to accomplish definite results the medical pro- 
fession must have a_ sufficient knowledge of 
these questions to enable them to exercise their 
undoubted influence as individuals with the 
members of the legislature in order that the 
best type of work may be done by the State. 
I believe that this Society might well have a 
standing committee on State medical problems 
in order that such problems be properly studied 
and the profession as a whole enlightened on 
subjects—not trivial, but vital. : 

In considering a community in reference to 
its medical needs, we may divide it into three 
classes, the rich, the dependents and the mid- 
dle class. The rich ean provide for themselves. 
The dependents are now provided for by the 
city, county or State. The class requiring the 
most careful consideration by us is the middle 
class. This class can again be subdivided into 
those able, with frugality and prudence, to 
arrange for, and pay for, the care of their sick 
and aged, and those unable so to do. No class 
is fixed. The rich man of today may be the 
dependent of tomorrow; and the dependent 
of today may rise to a self-supporting station. 
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In the middle class, also, conditions of employ- 
ment or of health may cause an individual to 
rise above, or fall below, the self-supporting 
line. The size of a family is a factor in this 
varying status. So long as the strength of 
the nation is believed to be based, in part at 
least, upon the size of its population, so long 
as law-making bodies and certain religious de- 
nominations maintain that the teaching or 
practice of contraception is against public pol- 
icy or proper religious belief, so long, as a 
natural consequence, will the community be 
obliged to aid those who function in the free 
yielding to the procreative instinct without re- 
gard to their financial ability to sustain and 
care, in times of distress, for those whom they 
have brought into the world. This is not the 
time or place to argue for or against the wis- 
dom and righteousness of such rulings and be- 
liefs. We must accept the facts and formulate 
our plans upon their existence. 

I know of no better starting point than, 
somewhat arbitrarily it is true, to decide upon 
a wage which may today be accepted as suffi- 
cient to support a man, his wife and three 
children, which we wiil assume is a reasonable 
family, since the average family in Massachu- 
setts consists of four and four-tenths individ- 
uals. That the wage sufficient in 1912 would 
fall far short in 1919 is true; that it must 
vary from time to time because of the varying 
purchasing power of the dollar is equally true. 
After consulting many who have special oppor- 
portunities for acquiring knowledge, and after 
studying the tables of several investigations, 
I am going to assume for the purpose of this 
paper, that, in 1920, the minimum wage upon 
which a man, wife and three children can be 
eared for in a prudent, decent American way 
is $1500. 

Wages are based, not upon the size of the 
family, but upon the law of supply and de- 
mand. The first question that naturally arises 
in a given case is, ‘‘Does the man or woman, 
or family, exercise frugality?’’ We cannot 
take away all responsibility from the individ- 
ual. A person who refuses to practice any 
measure of self-denial should not feel that the 
community will take up all of his or her re- 
sponsibility. The community must see that 
actual severe suffering does not occur, and it 
does this now through the measures in exist- 
ence for the relief of the dependent class. He 
who, regardless of the future, enjoys all the 


pleasures of today must, on the morrow enter 
the class in which he finds himself properly 
classified. 

As a necessity, then, for proper classification, 
eomes the knowledge of the status of the in- 
dividual (married or single), the size of the 
family, the earnings of the past year, and also 
the conditions of that year—that is, reference 
to whether there were unusual and not to be 
foreseen expenses, as, for example, severe and 
incapacitating illness or accident. In other 
words, before we can act intelligently, we must 
know whether or not the inability to provide 
at a given time for personal distress, or the 
distress of a family requiring medical aid, is 
due to unavoidable conditions, including insuf- 
ficient wage. This also affects the suestion of 
eredit. It may be necessary for the State to 
further establish the minimum wage as a pro- 
tective measure. Remember that we have 
eliminated the rich and the dependent, which 
latter class includes those. so mentally deficient 
that they are incapable of self-support. In an 
average year, the State dependent class in 
Massachusetts represents 89,273 individuals, or 
approximately 17,850 families. 

We must, without question, or inquiry, re- 
lieve at the time of its existence, urgent suffer- 
ing, but to earry on treatment for a period of 
time, we also must have a proper understand- 
ing of the conditions surrounding the individ- 
ual and the home; then we can place the finan- 
cial responsibility where it belongs,—on the 
individual, his blood relatives, who, if finan- 
cially able should assume their part, or upon the 
local or the State community. 

Here we meet at once with an obstacle. No 
man likes to confess himself improvident or 
reckless, nor can he often judge himself men- 
tally deficient if so he be; he may hesitate to 
make known the fact that he has been living 
under unusual conditions. This obstacle is, 
however, not so great as at first it might seem, 
for the individual is always at liberty to pro- 
vide for himself and his own, and only when 
the community must provide for him in whole 
or in part, is there any justification for an in- 
quiry into his affairs. Moreover, such an in- 
quiry should be conducted, not along the line 
pursued in years past, and, perhaps, in some 
communities today, by the average Poor De- 
partment—the line of minimizing aid, but 
rather along the line of effort to learn of the 
conditions of the necessity and to meet these 
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in such a manner that, as soon as possible, they 
be again made normal. It would be of 
small ultimate value tg bring the temperature 
of an enteric to normal and in a week to send 
him from a hospital to be forced, in his weak- 
ened condition, to resume at once hard labor, 
with a resulting breakdown, and of small value 
to treat a septic right hand and discharge the pa- 
tient in three weeks with fingers contracted so 
that they are not of economic value. So it is 
of small value to give free service and treat- 
ment to a needy family unless we can deter- 
mine the cause of the need and, to such a de- 
gree as is possible, formulate plans for better- 
ment of future conditions, while we utilize the 
best service in professional power to restore 
those afflicted. We require for ideal results, 
a coordination of community factors, including 
the medical profession. It is self-evident that 
the physician in private practice has not the 
time, nor perhaps the ability, to determine all 
the facets in a given case. There must be 
then constituted some body, or individual 
equipped for such a purpose. That such a 
method is not impossible was demonstrated in 
the late war when, not ideally in every case, 
but suecessfully in a large measure, Boards 
appointed by the Government determined the 
question of health and dependency in relation 
to service. Let us assume for a moment, that 
an agency existed that was charged with the 
duty of determining the matters under discus- 
sion. First, appearance before such an agent 
or agency should be voluntary, leaving to the 
individual the highest measure of personal 
freedom. Second, the evidence presented 
should be strictly confidential under heavy pen- 
alties for the disclosure of matters presented. 
Third, it should have the facilities to render 
medical relief with no publicity other than to 
the State or community department charged 
with the appropriation of funds. 

The total population of Massachusetts is 
about 3,693,310 individuals, which represents 
about 826,490 families, since the average fam- 
ily consists, as I have said, of 4.4 individuals. 
It is estimated that 671,490 families receive an 
income of less than $2,000 a year. It is fair 


to state that, under the present method, about 
400,000 families, or nearly 2,000,000 individ- 
uals, receiving an income insufficient to pay for 
the expense of sickness,—namely, under $1500 
per annum,—are medically cared for neither by 
the community as a whole nor by themselves, in 


times of sickness, but, when ill, are given free 
treatment by the physicians of the Common- 
wealth. It is estimated that 422,000 of these 
will require medical attention in a given year. 
The maximum estimate of licensed practitioners 
of Massachusetts is 6,000. This gives an aver- 
age of 70 free patients to each physician. If 
the average illness in a community is in dura- 
tion, as statistics show, six days per annum, 
we might fairly estimate the average number of 
calls made by a physician upon eases of this 
class to be about 420 per annum, or about three 
in two days; and I believe your experience will 
bear out the approximate accuracy of these fig- 
ures. This represents in money, at the prevail- 
ing charges, without any consideration being 
taken of special work requiring special skill and 
at special rates, a gift by the physicians of the 
Commonwealth of $7,596,000. This is a very 
low estimate since it assumes that only 25% of 
the members of the class considered will require 
medical attention. Of course, even these figures 
ures represent averages, certain physicians do 
much more, and others much less than their 
proportionate part. | 

I believe that the physicians of the Common- 
wealth will not complain of this burden—and 
burden it certainly is—but I believe that, in 
view of their contribution, they have a right to 
say to the community, ‘‘Taking into considera- 
tion the fact that we are giving our services to 
2,000,000 of our fellow citizens, services esti- 
mated most conservatively as over $7,000,000, 
we believe it is only just that the commnnity 
do certain things: First, as an economic neces- 
sity, provide means to restore to health as 
rapidly as possible those afflicted with remedi- 
able conditions; second, lift from the shoul- 
ders of the physicians the care of chronic and 
incurable eases such as fall in this group.’’ The 
latter request ig not necessary to press since, 
in Chapter 304 of the Acts of 1919, the way is 
already open, this act providing that chronic 
and ineurable cases, without reference to settle- 
ments, must be received at the State Infirmary, 
for which cases payment will be made either 
by the individual, the community where there is 
a settlement, or the State, according to the proper 
source for payment, as shown by investigation. 
The first request is certainly reasonable, and 
it can be granted without prohibitive expense, 
as I will endeavor to show. 

There are times when most of us realize that 
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individually we know little; collectively, much. 
The physician competent to do, himself, major 
surgery, orthopedic surgery, genito-urinary 
surgery, eye, ear, nose, and throat work, 
ideal obstetric work, mental work, neuro- 
logical and gynecological, as well as_ gen- 
eral medicine, is hardly existent. This is the 
dawn of group medicine. The general practi- 
tioner, gladly assuming his part of the work in 
the community, feels that he must have at his 
disposal special knowledge to restore as soon as 
possible the sick and injured to a normal con- 
dition. Probably 80% of cases requiring spe- 
cial skill are able to be moved. If, then, we had 
a central hospital ideally equipped both in staff 
and in equipment for the highest type of expert 
work, much would be accomplished to relieve 
the situation. In an average year it is a liberal 
estimate to say that in Massachusetts, among 
the class, not dependents, but earning under 
$1500 a year, 422,900 will require medical at- 
tention. It is a liberal estimate to say that 
338,000 of these will be ill with trivial ail- 
ments which require ordinary skill. This leaves 
85,000 who would require special treatment. 
Of this, about 80,000 would require hospitali- 
zation with an estimated average stay of 15 
days, requiring therefore 3,333 beds for their 
eare. In this State, there are approximately 
200 hospitals, semi-public or municipal, hav- 
ing a capacity of about 15,225 beds, of which 
on a given day, about 8,000 are in use, many oc- 
eupied by paying patients. This does not include 
the State institutions. There are about 33 mnu- 
nicipal hospitals with a capacity of 4,000 beds. 
The waste of 50% of hospital beds in the State 
ean, I believe, be overcome in the elaboration of 
the plan I will continue to outline, provided 
that communities not having municipal hospi- 
tals, or having such hospitals inadequate to 
supply local needs, can obtain codperation from 
the semi-public institutions, and, since they are 
under State license, this should not be difficult. 

If 10% of hospital cases require medical ser- 
vice of so expert a character as not to be avail- 
able in local hospitals, then provision at a cen- 
tral hospital would have to be made for about 
330 beds, which, under ordinary hospital aver- 
ages, would care for 5,000 individuals annually. 
Tf we assume that the serious conditions of these 
patients require double the average hospital 
stay, that is 30 days, the beds mentioned would 
provide for about 2,500 patients per annum. I 
estimate roughly 100 beds might be devoted to 


surgical work; 100 to medical, 75 to electro- 
therapy, 20 to neurological work, 20 to obstet- 
rical work, and 15 for disorders of the ear, eye, 
nose and throat. 

To construct the accommodations would cost, 
at the present time, approximately as follows: 


Equipment ............ 80,000 
Yearly State Expense: 
Upkeep and repairs .... $5,000 
Administrator ......... 6,000 
Six specialists ......... 48,000 
Transportation of patients 
6 ambulances ...... 10,000 
District salaries (6) .... 18,000 


Office Administration .. 10,000 


$97,000 


Making a total of .. 


Estimating the cost per patient of food, medi- 
cine and nursing, and including house officers, 
at $30 per week the total annual expense, as- 
sessed back upon the local communities, would 
be $520,000, a considerable per cent. of which 
would be saved in the expenses at the local 
hospitals. 

Bearing in mind that the estimate of service 
given now by physicians to members of this 
class of the community was most conservatively 
given as over $7,000,000, taking from this the 
annual cost to the State and to the communities 
as a whole under the plan I have evolved, there 
is still left to be borne by the physicians of 
the State, service estimated as approximately 
$6,000,000. I have not been developing a plan 
to free them from any large degree of commun- 
ity service, but rather to make that service 
more effective. 


The practical detail of this plan would in- 
volve dividing the State into six districts, each 
having a physician, responsible to the State 
hospital, selected by its Trustees, and with au- 
thority to place in local hospitals, properly 
equipped for real service, upon the request of 
the member of his class requiring aid, or his 
physician, such eases, in the class we are con- 
sidering, as are in need of hospital care; to 
transfer to the central hospital such cases, able 
to be moved, as may require skill or experi- 
ence above that locally available, and to sum- 
mon as consultant such special skill from the 
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central hospital when the patient in need can- 
not be moved with safety. This representative 
should be held responsible for the determina- 
tion of the fitness of the individual to receive 
the benefit, in order that the privilege be not 
abused. It is not intended that he give medi- 
eal service personally. The actual cost of all 
cases placed in local or central hospitals should 
be paid by the community from which the pa- 
tient comes, but into this cost should not be 
counted the salaries and administrative ex- 
pense of the central hospital, nor its transpor- 
tation facilities. By this plan the initiative 
lies with the individual, expressed directly or 
through his physician; personal freedom is not 
interfered with; each community bears its own 
burden; the State provides expert facilities 
and administrative function. Communities now 
outlying to hospitals already established, of 
proper grade, might well arrange for the use 
of their citizens, additional rooms and build- 
ings if sufficient facilities were not available, 
paying the full per capita cost of such service. 
There must, of necessity, be at the central hos- 
pital an administrator of this function, to 
whom all subordinates would be responsible. 
The location of the State Central Hospital, 
manned by experts, might well be a matter of 
debate. Boston is the hub of the Common- 
wealth; Worcester is its geographical center; 
Newton, approximately the center of popula- 
tion. At Tewksbury, is a State Infirmary, 
functioning, equipped to receive all classes of 
-eases and requiring, to include the class we 
are considering, but minimum expenditure of 
State funds since much of the organization is 
already developed and the grounds available. 
The work would be of extension rather than of 
new construction; if two central hospitals were 
provided for, the expense would be tripled. 
The objection to a Boston center is the diffi- 
culty of correlating diverse interests; to a cen- 
ter in Worcester, the necessity for devel- 
oping a large organization; to Tewksbury, 
its geographical position and the fact that 
the association on the same grounds of the State 
charges, and the class under consideration 
might, for sentimental reasons, ibe opposed; 
although the fact that chronic incurable cases 
are now received under payment as well as 
free, does away with much of this objection, 
since the admission of the incurables is con- 
stantly increasing in number. The great bulk 


of the patients would come from east of Wor- 


cester. An efficient ambulance service could 
handle the situation. It must also be considered 
that the addition of a group of this importance, 
carrying with it the gathering together of the 
highest grade of expert physicians, would en- 
able the State to utilize this service, to such a 
degree as might be necessary or advisable, in 
the care of the more than two thousand physi- 
cally and mentally disabled wards of the State 
now under care at that institution. The ad- 
vantage to be gained by the State in every di- 
rection would seem to me to make the develop- 
ment of the State Infirmary along these lines 
a valuable asset for the Commonwealth itself 
in its administrative as well as its welfare work. 

I appreciate the difficulty of establishing a 
staff of the proper calibre but, with a sufficient 
remuneration, it could be done. If the Legis- 
lature attempted to fix salaries on a low basis, 
the plan would be absolutely useless. Its suc- 
cess presupposes enthusiastic, high grade men 
in charge of departments. They must be men 
whom the profession as a whale regards with 
confidence. On them would hinge the success 
of the proposed measure of relief. Their selec. 
tion should be made by the- Trustees of the 
hospital and be based only upon the factors df 
ability and the proper humanitarian spirit, a 
combination difficult, but not impossible to 
obtain. 

Will you note that through all this plan lies 
the fundamental idea of service, and service 
given in high measure by the physicians of the 
Commonwealth? It is not ‘‘State medicine’’ 
as heretofore thought of. 


Service to others is the justification for ex- 
istence, and it is the best contribution we can 
make to the world as we pass through its ex- 
periences. The fact that it has been given, is 
the solace of that hour, which comes to every- 
one, when the house is hushed and the white- 
capped nurse goes about her tender ministra- 
tion; and, when the ear grows dull and the 
eyes dim as they strive to see once more the 
faces dearest on earth, the fact of this at- 
tempted service robs of much of its terror the 
final scene. Whether, when the eyelids are 
elosed and earth is for us no more, the next 
moment be oblivion, or whether the faith and 
hope of ages past be justified and death found | 
to be the beginning of life—in either event, 
our duty has been well performed. If our 
faith and hope prove justified, then the “‘ Well 
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done, good and faithful servant,’’? may glorify 
our awakening. 

We render service to the individuals forming 
the community and the Commonwealth. We 
ask the community and the Commonwealth to 
aid us in such service as is beyond our power 
to render. Is this not a fair request? 

I care not how the details are worked out so 
long as the underlying bases are not disturbed, 
namely, the establishment of individual need, 
the freedom of individual action, responsibil- 
ity placed as required on the individual, the 
blood relation, the local community or the 
Commonwealth, the selection of experts free 
from all extraneous influence. 

I do not assume that this is the last word. I 
believe it to be superior to the plans for Health 
Insurance that have been proposed. It has 
closely related with it other problems which it 
may help to solve. One of these is the question 
of State aid in maternity work, because, if the 
difficult cases, early recognized by means of 
proper prenatal observation, were cared for 
at the central hospital, the fact of the 
possibility of this care would stimulate 
the plans considered for obtaining early 
the necessary data in obstetric work; and 
another —that of the rehabilitation of the 
vocationally disabled —a large field in in- 
dustrial accident work which is at present 
only touched upon in its working out, and 
one which might be developed in connec- 
tion with the surgical and the electro-physio- 
therapeutical service at this institution. In 
matters of detail the plan may be open to argu- 
ment. In any event, it is offered to you as the 
conclusion arrived at after a year’s special 
study of the problems involved—a progressive 
placing of responsibility, with the Common- 
wealth the culminating factor in rendering ser. 
vice, otherwise unobtainable, in such a meas- 
ure as means the highest advantage. 

The Commonwealth of Massachusetts has, in 
the past, always found the members of this So- 
ciety ready to respond to its call in time of 
danger or distress, offering service and, if 
necessary, life. The distress of the poor in 
time of peace is often nearly as great as in 
time of war. I am pleading for those who, 
having neither opportunity nor, perhaps, abil- 
ity, cannot plead for themselves. In their be- 
half, I plead with the Commonwealth to give 
them measures of relief, nor do I think I usurp 
authority when I say to the Commonwealth, 


‘I pledge the hearty codperation and help of 
the great majority of the physicians of the 
State in any feasible plan.’’ Service for the 
Commonwealth and Service by the Common- 
wealth, is the crux of the ‘‘Mutual relation be- 
tween the physician and the Commonwealth of 
Massachusetts.’’ 


Ainong those to whose ,courtesy I -— een im my effort to 
obtain data for this r; | am glad to ress my maprereation 
of the aid obtained from Lee Frankel, P. HD D., yooh ait is Dub- 
lin, P.H.D, of the Metropolitan Life "Insurance 
Kelso, formerly Commissioner of Public Welfare ; George 
M.D., Commissioner of Mental Diseases; John J freball. Ont 
lector of Internal Revenue; Irving L. Le HOF State Income Tax Cal. 
lector; Fancis D. Donoghue, MD.. Advisor to the In- 
dustrial Accident Board ; P. prone Assistant 
the Industrial Accident Boayd: "Walter P. Bowers, M.D., 
Board of Registration in Medicine ; Richard 
of the Fidelitv an asua +, Superin 
tendent and Mr. Thomas F. Treasurer of the State “Infirmary, 
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THE ESSENTIAL FACTORS OF CANCER 
CAUSATION. 
By James W. SHANNON, M.B., San Dreco, CALIFORNIA. 
(Continued from page 548) 

According to the Mortality Report of the U. 
S. Bureau of the Census for the year 1917, 
the rates and percentages of cancer incidence 
upon organs and parts of the body are as 
follows: 


RaTE PER PER 
100,000 Pop. Cent. 


Cancer of the buccal cavity .... 3.0 3.7 
Cancer of the stomach, liver ... 31.1 38.1 
Cancer of the peritoneum, intes- 


Cancer of the female genital or- 

Cancer of the breast .......... 7.6 9.3 
Cancer of theskin ............ 2.9 3.5 
Cancer of other organs, or or- 

gans not specified .......... 13.8 16.9 


These figures show that, whereas 83.1 per 
cent., or five-sixths, of all cancers appear in 
structures which together constitute only a 
small part of the body, namely, in the skin. 
female breast, and the alimentary and female 
generative systems, only 16.9 per cent., or one- 
sixth, remain to be distributed among all the 
other structures of the body. It must be re- 
membered also that, even in those organs which 
are specially liable to cancerous disease, nearly 
the whole weight of its attack is borne by cer- 
tain points which, in comparison to the size of 
the whole organ, seem to be almest insignificant. 
Thus, for iristance, the great majority of can- 
cers of the female generative system appear on 
the cervix uteri; of the alimentary system in 
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the region of the pylorus, and of the skin at 
certain points on the face and hands. Since, 
in view of these and other similar facts, we 
cannot doubt that cancer is a local disease or 
that the conditions present in certain organs 
or parts of organs are more favorable to its 
causation than in others, it becomes necessary 
to consider how and why it happens that the 
conditions favorable to the causation of the 
disease are not present in an equal degree in 
all organs and parts of the body. 

From what has been said concerning the réle 
of lesions and water in the causation of cancer, 
it is obvious that the presence of both these fac- 
tors is a condition common to all parts and 
organs of the body which become the seat of the 
disease. If it is true that the causative agent 
of cancer exists in water and that it gains ac- 
cess to the living cells of the tissues through a 
lesion in the protective surfaces of the body, 
it follows that the chances of cancer arising at 
the site of any lesion depend--other things be- 
ing equal-—upon the degree of exposure of such 
lesion to water. Lesions have no inherent tend- 
eney to become cancerous, and so long as the 
protective surfaces of the body are intact water 
cannot act upon the living cells of the tissues; 
hence, neither lesions alone nor water alone 
is able to cause the disease. Cancer results only 
from the codperation of lesions and water, and 
only those conditions which contribute, not to 
the causations of lesions or to their exposure 
to water, but to the codperation of lesions with 
water, can properly be regarded as its predis- 
posing causes. All conditions, therefore, such 
as age, sex, habit, custom, occupation, etc., 
which heretofore have been regarded as predis- 
posing to cancer, are, in a strict sense, predis- 
posing causes not of cancer, but of lesions 
only. It is only in a few cases, as, for exam- 
ple, x-ray work, when it happens that habit, 
custom, occupation, etc., perform a double part; 
firstly, by contributing to the eausation of le- 
sions, and, secondly, by favoring their exposure 
to water, that they are entitled to be considered 
as really predisposing to cancerous disease. 

More than one-half—55 per cent.—of all can- 
cers arise in the alimentary system, %.¢e., in the 
buceal cavity, stomach, liver, peritoneum, intes- 
tines, or rectum, and of these, more than two- 
thirds,—69 per cent..—are found in the stom- 
ach. It is estimated that cancer of the stomach 
is three times more frequent than of any other 
organ or part of the body, and, as the above 


figures show, gastric cancers constitute more 
than one-third of all cancers. These facts are 
undoubtedly remarkable, but it is even more 
remarkable that, in an overwhelming propor- 
tion of cases, the attack of cancer is directed 
towards one small part of the stomach, namely, 
the pyloric region. In the absence of reliable 
data, it is impossible to determine exactly what 
percentage of cancers are situated in the pyloric 
area, but inasmuch as 38 per cent. of all can- 
cers arise in the stomach, it is probably not an 
exaggeration to say that cancer of the pylorus 
constitutes 30 per cent., or nearly one-third of 
all cases of cancerous disease throughout the 
body, and somewhat less than two-thirds of all 
cancers of the alimentary system. It is, how- 
ever, a matter of minor importance whether 
these estimates prove to be justified or not, since 
in any event the fact remains that the liability 
of the pyloric region to cancerous disease far 
exceeds that of any other part of the body, re- 
gardless of its size or situation. Other parts 
of the alimentary system attacked in undue 
proportion are the buccal cavity, the duodenum 
and the rectum. Cancers of the pharynx, esoph 
agus, intestines, and peritoneum occur compar- 
atively seldom, and primary cancer of the liver 
and pancreas is rare. 
(To be continued.) 
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Feebleness of Growth and Congemtal Dwarftsm. 
By Dr. Murx JANSEN, O. B. E. London: 
Henry Frowde. Hodder and Stoughton. 
1921. 


_ This volume, ‘‘Feebleness of Growth and Con- 
genital Dwarfism,’’ is an attempt to work out two 
main principles: (1) that injurious agents affect- 
ing growing cell-groups enfeeble their power of 
growth: (2) that the measure in -which 


growth is enfeebled is proportional to the rapid- 


ity of growth. The author has shown how the 


similarity between ‘‘Rachitis’? and ‘‘ Achon- 
droplasia’’ may be determined by these princi- 
ples which account also for other conditions de- 
veloping before or after birth. The first part 
of the book deals with growth-changes which” 
develop after birth; the second part considers 
congenital growth-changes, with which, inasmuch 
as they are incompatible with extra-uterine life, 
the practitioner is much less familiar. Anen- 
cephaly, achondroplasia, mongoloid, idiocy, 
dysostoses, cleido-cranialis and congenital club- 
foot and congenital dislocation of hip are 
discussed and are illustrated by many excellent 
plates. 
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MATERNITY LEGISLATION. 


May 21, 1921. 
Walter P. Bowers, M. D. 
Managing Editor 
Boston Medical and Surgical Journal, 
Boston, Mass. 
Dear Doctor: 

Recently the Boston Medical and Surgical Journal in- 
vited open discussion on certain subjects. A subject of 
the greatest importance to Physicians concerns Mater- 
unity Legislation which is now before the U. S. Senate. 

I have previously sent you a copy of the briefs I 
presented to the Massachusetts Legislature, as you had 
requested I should do, but as yet I have seen nothing of 
them in the “Journal.” 

I am sending you herewith a copy of the brief I pre- 
sented to the U. S. Senate Committee on Education and 
Labor, May 5, 1921. If it is your desire to invite dis- 
cussion on matters of importance I shall expect you to 
publish this brief in the very next issue of the “Journal.” 
I mention the “next issue” because discussion at this 
time is very important on account of the coming meet- 
ings of the M. M. T. and the A. M. A. 

Let all arguments pro and con be heard. 

A controversy is interesting only when both sides are 

“equally informed. 

Differences of opinion amongst Physicians should find 
expression in our Medical Journals; a legislative hearing 
is not the best place to develop them. When Physicians 
disagree with Physicians, when Physicians disagree with 
Health Authorities in the presence of legislators, is it 
surprising that these legislators should afterward turn a 
deaf ear to other good health problems? Is it surpris- 
ing that some really good bills advocated by practically 
all Physicians have been turned down? Let us have a 
clearer gonception and understanding of our own prob- 
lems and then stand together if such a thing is possible. 


Let us at least argue amongst ourselves before arguing 
in public. No one sided opinion should alone be heard 
nor assume to be right. 

If Physicians are to subscribe to maternity legisla- 
tion they must consistently subscribe to the whole prob- 
lem of Social Health Insurance. If they are opposed 


| to Social Health Insurance in toto, then they must con- 


sistently be opposed to maternity legislation which is 
only a part of the whole. Physicians must either stand 
for or against Poternobism as related to the practice 
of medicine. Which shall they do? 
necessary that the right decision may be made. 

Kindly publish this brief which is in opposition to 
maternity Legislation; likewise I would be pleased to 
read any arguments in favor of same. 

Very truly yours, 
A. H. QUESSY, M. D. 


Note: Copy of brief referred to as having been for- 
warded was never received. 
Editor. 


Brief Read Before The U. S. Senate Com- 
mittee on Education and Labor, May 5, 
1921, by A. H. Quessy, M. D., Fitchburg, 
Mass. 

GENTLEMEN OF THE COMMITTEE: 


The Study of Maternity Legislation is now 
before the Nation. Physicians cannot and 
should not remain silent when action and 
free discussion are imperative to set the 
Nation right on this subject. A controver- 
sy is interesting only when both sides are 
equally informed. 

Well may we ask from what source or 
sources comes this proposition for Materni- 
ty Legislation? It is far from being popular. 
There is no evident demand for it on the 
part of the great American public; capital 
and labor are not demanding it; physicians 
throughout the country are opposed to it. 
Women of the Nation are not clamoring 
for it, excepting a few only who have money 
to burn and time to lose to favor certain 
pet projects, amongst which is Maternity 
Legislation. Women with the large fami- 
lies, the real reproducers, are not seeking 
t. Who are those few women who favor 
Maternity Legislation; who are those few 
self-constituted champions of so called 
women’s rights? They are women, many of 
them married or without children. They 
are mostly members of Women’s Societies. 
These women claim to be the representatives 
of their sex, but who, may we ask, invested 
them with that authority. 

The arguments for Maternity Legislation 
have been placed before you and the Nation 
in glowing colors. Marvelous results have 
been promised and upon these promises the 
proponents have gained support. Do not 
be led astray. Maternity Legislation is a 
huge fabrication of inflated, socialistic and 
wrong ideas, and its only claim to public at- 
tention is because, like many other forms 
of propaganda, it has been cleverly popular- 
ized in the minds of some people, who with 
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the best of intentions are allowing the heart 
to dominate the brain. Maternity Legisla- 
tion is in error, it will not and can never 
give the promised results because Materni- 
ty Legislation is based upon wrong premises 
and because the cause and remedy for 
Maternal and Infant Mortality is being 
sought at the wrong source. Let us not be 
guided by false sympathy, nor be led into 
error when we know that physicians, nurses, 
Medical educators, Departments of Health, 


Nursing Associations, Child Welfare Organ- 


izations, Women’s Leagues, Hospital Staffs, 
and numerous other agencies have been in 
the past and are now actively at work to pro- 
tect the Health and life of the Expectant 
Mother and her off-spring. 


Maternity Legislation comes from an er- 
roneous idea in the minds of some people 
based upon questionable statistics, that the 
health of the American nation has gone far 
below the universal standard, and that pre- 
natal and postnatal care, and maternal and 
infant hygiene are the sole panacea for all 
our evils. We are sick and tired of social 
reforms which are constantly being foisted 
on us to cure us of what ails us when nothing 
at all out of the ordinary is the matter with 
us. 

Maternity Legislation has just been de- 
feated in the Massachusetts Legislature. 
The Physicians of Massachusetts were 
strongly opposed to it, and they are equally 
opposed to Maternity Legislation, be it State 
or Federal. The American Medical Asso- 
ciation whose membership is made up of 
Doctors from every State in the Union is 
opposed to Maternity Legislation. Further- 
more,-the principles concerning Maternity 
Legislation were voted upon and not ap- 
proved by the council of the Massachusetts 
Medical Society. We are told that Maternity 
Legislation is favored and endorsed by cer- 
tain women’s organizations. Much publici- 
ty has been given to only one side of this 
question; public sentiment easily reflects the 
work of propaganda. Endorsement on a 
bill does not guarantee that this bill is 100% 
correct, nor that it has been well understood, 
neither does it mean that the endorsers are 
the best judges. Maternity Legislation is 
purely a medical problem, the value and 
necessity of which cannot be better judged 
than by physicians. 

Physicians oppose Maternity Legislation, 
State or National: 

1. Because Maternity Legislation is un- 
necessary and superfluous. 

2. Because it is not really a Health meas- 
ure as it is claimed. It is essentially social- 
istic in tendency as it is in Germany and 
elsewhere, and we don’t want socialism 
parading in this nation under the guise of 
health measures. 

3. Because Maternity Legislation and its 


accompanying bills are in error and are 
exaggerated. 

_4. Because they are based upon assump- 
tions which are fundamentally wrong. 

5. Because they point to the wrong cause 
of and the wrong remedy for Maternal and 
Infant Mortality. 

6. Because they are a direct attempt to 
give autocratic power to the department of 
health in each State where advisory power 
alone should prevail. 

7. Because they are an entering wedge 
to State or National control of the practice 
of medicine. 

8. Because they are an invasion on the 
realm of private rights, personal liberties 
and constitutional safe-guards. 

9. Because present day methods are giv- 
ing and will give better results than any 
form of Maternity Legislation that may be 
proposed; the burden of proof to the con- 
trary is up to the proponents. 

10. Because this Legislation is coming 
up at a very inopportune time; a feeling of 
unrest and dissatisfaction exists in our land; 
our government was founded upon true 
democracy, guaranteeing to every man his 
rights and privileges Recently our Country 
went to war, our soldier boys faced death 
that Autocracy should perish and Democracy 
should endure. Can it be that we were 
wrong in fighting for Democracy in the face 
of so many later attempts to introduce Au- 
tocracy? Maternity Legislation leads to So- 
cialism; Socialism leads to Bolshevism; Bol- 
shevism leads to Anarchy. The Physicians 
most strongly oppose Maternity Legislation 
because it leads the way to Socialism and 
because it is radically wrong. 

11. Because Maternity Legislation in 
other countries is a poor example for Amer- 
ica to follow. The Doctors of Austria are 
starving; the Doctors of Germany are in 
open rebellion; the Doctors in England are 
much dissatisfied. 

12. Because State or National control of 
the practice of Medicine would be harmful. 

1. It eliminates competition—there is 
no incentive to become skillful. 

2. It would not be necessary to build 
up a practice. 

3. There would be less revenue for 
the skillful and competent man. 

4. There would be less incentive to 
study medicine and fewer doctors in the 
future. 

5. The young man will be driven to 
other and better fields of endeavor. 

13. Because as stated by a Brother prac- 
titioner in Massachusetts, “Maternity bene- 
fits or Legislation is paternalism, commun- 
ism, Sovietism, and all the other isms of the 
kind condensed into one. It is the entering 
wedge for all the various forms of compul- 
sory insurance such as Health, old age, sick- 
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ness, etc. It is the camel’s head in the tent, 
soon to be followed by the rest of the camel. 
It makes the white man the equal of the 
Indian, a ward of the State or Nation. The 
State or Nation has as much right to pay 
my Grocery bill as to pay that under 
discussion.” 

14. Because in all the shuffle resulting 
from Maternity Legislation, the good and 
trustworthy physician will be lost, expectant 
Mothers will be turned over to amateur con- 
sultants and advisory committees, and God 
help the women in confinement if they are, 
and God help the American people, if dur- 
ing the Influenza epidemic in 1918, the Physi- 
cian had been lost in some such shuffle. 

15. Because Maternity Legislation is in 
error and based upon wrong premises. When 
Dr. Oliver Wendell Holmes was asked at 
what time he would begin prenatal care, he 
replied “Two hundred years before the child 
is born.” Heredity therefore plays a very 
important part and physical imperfections 
are handed down from generations which 
cannot be changed by prenatal and postnatal 
care, nor by the ridiculous methods proposed 
by Maternity Legislation. Whether we are 
willing to admit it or not, the true cause 
of impaired physical energy lies in our moral 
and social conditions. According to minis- 
ters of all denominations, the lack of morali- 
ty is deplorable in this country as well as 
elsewhere. Venereal diseases are affecting the 
health of womanhood and manhood. Slavery 
to fashion and pleasure are lowering the gen- 
eral health and powers of resistance, making 
girls arrive at the stage of Motherhood, weak, 
anemic, ill-nourished, nerve-wrecked, de- 
formed and very often unfit to bear children. 

If the proponents of Maternity Legisla- 
tion are really in earnest in their endeavors 
to better the human race, the Expectant 
Mother and the Off-Spring, I would suggest 
that they devote the same amount of energy 
in advocating and encouraging more re- 
ligion, better living and working conditions, 
better morals, better habits, better protec- 
tion by right dressing, less dancing, less 
theatres, more fresh air, less burning of the 
mid-night oil, and many other things too 
numerous to mention. The results obtained 
would fade into insignificance the proposi- 
tion for Maternity Legislation. 

16. Because Legislation cannot be de- 
pended upon to reduce Maternal and Infant 
Mortality. Even if it were 100% efficient 
women would still die in confinement, and 
Infants would still die before or after birth, 
no matter what the skill of the obstetrician 
or the laws that might be enacted. It is 
a law of nature to die and nothing can pre- 
vent certain deaths. Medical science in all 
these years has: progressed without State 
or Federal control; it does not need State 
or Federal control to continue. 


17. Because Maternity Legislation is. 


wholly and radically wrong, and the bills 
now up for consideration, and any substi- 
tute bill cannot be partially right. 

18. Because the Sheppard Bill (S1039) 
is apparently identical with the report made 
by a Special Commission to the Massachu- 
setts Legislature. This report was thrown 
aside by the Massachusetts Legislature, and 
therefore, the physicians of Massachusetts 
are opposed to the Sheppard bill (810389). 
Bill S1039 is very cleverly worded, but po- 
tentially it is as far reaching in State con- 
trol as was any bill ever yet presented. It 
is objectionable and should be opposed. All 
that can be said against Maternity Legisla- 
tion in general applies equally well to Bill 
$1039 or any of its kindred substitutes. 

19. Because in addition, this Maternity 
bill stipulates, under Section 1, that its pur- 
pose is to promote the care of Maternity and 
Infancy in the several states. Now, what 
is meant by, and what is there underlying, 
the word ‘care’? This word is not clear; 
it is vague; its interpretation involves much 
latitude of thought and ideas. What real 
meaning is disguised by this word? If med- 
ical service, if hospital service, nursing ser- 
vice, medicines, etc., are involved in the in- 
terpretation of the word “care,” we object. 
The whole practice of obstetrics thus becomes 
condensed or centralized in this one word 
“care.” This part of the bill is objectionable 
because it establishes a foundation upon 
which to build future state or national con- 
trol of the practice of obstetrics. 

20. Because there is danger: in this bill 
when its purpose is to provide instruction 
in the hygiene of maternity and infancy and 
its related subjects. There is grave danger 
in assigning to a nurse duties which far ex-. 
ceed the seope of her training. There is 
still greater danger in providing for non- 
technical instruction as specified in the bill 
under Section 9. A nurse is a nurse, she is 
not a Doctor. Advice and instruction should 
be given to women during pregnancy by Phy- 
sicians, not by nurses nor by persons non- 
technically trained. Physicians know better 
than anybody else the conditions and facts 
in the case and are better qualified to ad- 
vise and instruct regarding the _ signs, 
dangers and treatment or care of eclampsia 
and other diseases. Nurses cannot properly 
interpret the analysis of urine and much 
injury may be done pregnant women by in- 
judicious advice or instruction in kidney, 
heart or other complications. The diet must 
be under the direction of a Physician for 
he knows what foods containing this or that 
element are necessary for proper foetal de- 
velopment and the preservation of the 
Mother’s physical welfare. In fact, the care 


of pregnant women belongs to properly © 


trained instructors and Physicians alone are 
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properly trained to instruct pregnant women. 
Advice in hygiene, though important, is sec- 
ondary and should be carried out by the 
nurse under the direction of the Physician 
only. 

Gentlemen, ask yourselves what you would 
prefer to do concerning the person dearest 
to you, your wife. Would you prefer to 
seek advice and instruction for her from a 
Physician who knows something, or from 
some person who knows nothing? 

21. Because instruction in subjects re- 
lated to maternity and infancy, as provided 
for in section 9, would be a probable means 
of circulating literature or advice accom- 
panied by unwelcome and unwise intrusion 
into the most intimate of private affairs, and 
what guarantee have we that this would not 
be done? What guarantee have we that, 
amongst other evils, birth control cult would 
not find here a fertile breeding place? A 
proponent in Massachusetts has already 
said: “We want quality, not quanity.”” Would 
the brazen advice to refuse to bear children, 
flaunted before the women of this nation by 
one of their own sex, be passed along as the 
best means of preventing death from child- 
birth? And if these disseminators of in- 
formation should choose to go so far, who is 
going to follow them from home to home 
to check them? 

We refuse to place our confidence in non- 
technical, amateur and _ unscientific  in- 
structors, especially in subjects related to 
maternity and infancy, and we refuse to 
subscribe to any proposed legislation which 
might make possible these things. 

22. Because any state which passes a sim- 
ilar act must, in order to secure federal ap- 
propriation, accept the provisions. of this 
federal bill and thereby accept federal 
supervision. 

The Children’s Bureau of the Dept. of La- 
bor is to be charged with the carrying out of 
the provisions of this act. This means, under 
Section 8, that any state must submit to the 
Children’s Bureau in Washington for its ap- 
proved detailed plans for carrying out the 
provisions of the Act; these places, it is 
stated, shall be in conformity with the pro- 
visions of the Act and will not be approved 
until due notice of such action is sent to 
the State by the Children’s Bureau. Not 
much choice nor freedom of action is left 
to the State by virtue of Section 8. 

If this is not placing in the hands of the 
Children’s Bureau in Washington the whole 
obstetrical situation in both Nation and 
State, then what is it? If this is not pro- 
viding insidiously for future national con- 
trol of obstetrics, then what is it? 

23. Because according to information 
gleaned from the latest report of the Depart- 
ment of Commerce, the public debt of the 
United States apportioned among all peo- 


ple, men, women and children, makes a debt 
of $235.40 for each and every American to 
pay. And in the same report one learns that 
the Federal government took $62.42 per 
capita to keep the wheels of government run- 
ning in 1920, and in 1916 it was but $7.62. 
We therefore believe that his Excellency, 
Governor Cox of Massachusetts has struck 
the right chord when in newspaper items he 
is reported as saying: “Assistance is being 
asked from the State to help along work that 
ought to be done or carried on by the indi- 
vidual or family. It is our duty to ask our- 
selves whether the benefits secured from 
State aid will justify public expenditure. 
Careful analysis often discloses that it is 
far better for the Commonwealth to refuse 
State Aid than to grant it.” These words 
apply equally well to Federal Aid. It seems 
that Uncle Sam’s debt is now large enough 
without making it larger without good and 
sufficient reasons. If any additional expense 
is to be voted let me express the hope that 
it will be in favor of our ex-service men. 

24. Because we believe in the motto “Law 
and Order” which made famous, Ex-Govern- 
or Coolidge of Massachusetts now Vice-Pres- 
ident of the United States. Physicians can- 
not and must not strike with any more justi- 
fication than did the policeman in Boston. 
But if it is wrong that policemen should 
strike, if it is wrong that physicians should 
strike, then it is just as wrong to impose up- 
on them working conditions or conditions of 
State or National servitude which would be 
repulsive and unbearable. Justice must be 
— out if law and order shall be guaran- 
teed. 

25. Because Physicians cannot believe 
that it is necessary to give autocratic power 
to the different States in order to continue 
preventive work. Are we to believe that 
our whole structure is obsolete and must 
crumble to make way for the imaginary 
scheme of social reforms? No. Past 
achievements in the line of preventive med- 
icine without State or Federal control lead 
us to the conclusion that we must not pause 
but continue. We must renew our courage 
and pursue our object with added energy 
by following that same path which has 
brought glory to the practice of medicine 
in America and will lead to further and 
greater achievements. 

Gentlemen, the 10th amendment to the 
Constitution declares that the powers not 
delegated to the United States by the Con- 
stitution, nor prohibited by it to the States, 
are reserved to the States respectively of 
to the people. The people who hold reserved 
powers are the people of each and every 
State. To them and to their States certain 
powers are reserved. Are these reserved 
powers subject to be taken away by three- 
fourths of the States through the amending 
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process? This union must be a union of 
States held together by a National bond that 
was formed through the establishment of a 
central authority for certain limited pur- 
poses, and a most important part of the 
strength of the whole system consists in the 
recognition of local and personal rights, with- 
out which there can be neither peace nor 
progress, nor security, nor public tranquil- 
ity, nor private happiness. It is time to re- 
buke these tendencies of opinion and feel- 
ing which indicate dissatisfaction with the 
political institutions that for a period of 
140 years have guarded this country in a 
course of development, prosperity, and hap- 
piness that is unexcelled. 

The doctrines favoring the centralization 
of power in Washington are becoming more 
and more obnoxious to the thinking people. 
The doctrines advocated by Thomas Jeffer- 
son and Abraham Lincoln favoring a govern- 
ment of the people, by the people and for the 
people are gaining in their hold upon the 
public mind and heart. The people of this 
country are becoming intensely jealous of 
their rights as communities, of their inalien- 
able rights as sovereign citizens. 

In other words, the centralization of all 
power in the Federai government at Wash- 
ington is distasteful to the people’s sense of 
justice, and thoroughly out of harmony with 
their views of liberty. 

No trade or profession can claim more 
self-abnegation than the medical profession. 
Physicians are far from being selfish, day 
and night, they administer to the needs of 
the sick; the poor have always found the 
Doctors their friends. Doctors have volun- 
tarily co-operated in all measures which 
would really improve the general health, 
knowing fully well that by so doing, they 
were reducing their own source of revenue. 
They subscribe to preventive medicine, they 
believe in it for the sake of humanity, but 
when it comes to handing over the practice 
of medicine to State or National control, or 
transferring it to amateurs and incompe- 
tents, physicians most strongly object. 


A. H. QUESSY, M. D. 
Fitchburg, Mass. 


AMERICAN MEDICAL ASSOCIATION 
PROGRAM OF CLINICS. 


Monpay 6. 


| BOSTON CITY HOSPITAL 
_10 A. M. to 10.15 A. M. Dermatological Demonstra- 
tions in the Amphitheatre. Drs. Townsend W. Thorn- 
dike, William P. Boardman and M. C. Von Groll. 

10.15 to 12.00. Diseases of the Stomach and Gall 
Bladder. Diagnosis and Treatment. Demonstration of 
the various methods used to arrive at a diagnosis. Gall 
Bladder Drainage, Stomach and Duodenal Analysis and 
X-ray. Patients used for demonstration. Drs. Frank- 


lin W. White, Francis W. Palfrey and John A. Foley, 
Diseases of the Heart. 


BOSTON DISPENSARY 


10 A. M. General Dermatological and Syphilological 
Clinic. Hereditary Cases and Administration of Ar- 
sphenamine. Dr. Henry J. Perry and Associates. 

Genito-urinary. Treatment of Acute and Chronic 
Gonorrhoea. Dr. Arthur H. Crosbie and Associates, 

10.30. Routine Surgical Treatment of Men, Women 
and Children. Operations on Children. A. Incarcera- 
ted Omental Epigastric Hernia. B. Undescended Tes- 
ticle. C. Other available cases. Dr. Hilbert F. Day 
and Associates. D. Arthroplasty on Ankylosed Jaw. 
Dr. Roy H. Gilpatrick. 

Orthopedic. Claw-Foot, Resection of Metatarsal 
Heads. Dr. John D. Adams. Giant Cell Tumor of Fem- 
ur—Bloodgood Operation, Dr. B. E. Wood. Spondylo- 
listhesis—Reduction. Infectious Arthritis of Knee with 
Deformity, Dr. C. C. Carrell. 

Dental. Exhibition of Post Operative Cases, Surgi- 
cal Treatment of Pyorrhoea Alveolaris, Dr. Charles M. 
Proctor and Associates. 

General Medical Clinic. Diagnosis Treatment, etc., 
Dr. W. E. Preble and Associates. 

Lung Clinic. Diagnosis Treatment, of Pulmonary 
Tuberculosis, Dr. E. O. Otis. 

Gastro-enterological Clinic. Diagnosis and Methods 
with Illustrative cases, Dr. Louis Fischbein. 

X-ray. Some unusual Gastro-Intestinal Plates, Chest 
Plates of Children, Dr. Herman A. Osgood. 

Rectal. Office Treatment of Rectal Diseases, Drs. F. 
P. Williams and T. C. Hill. Ionizatio Treatment of 
Pruritus Ani, Dr. William A. Rolfe. 

12 noon. Ward Visit. Infants and Children, Dr. Ai- 
lan R. Cunningham. 


BOSTON LYING-IN HOSPITAL 
10.30. Operations, Dr. DeNormandie. Ward Visit, 
Dr. Huntington. Pregnancy Clinic, Dr. Irving. 


BOSTON PUBLIC SCHOOLS 

9 A. M. Open Air Classes at:—(3 classes) 5th St. 
near C St., South Boston. George F. Hoar School. 
Peter Faneuil School. (1 class) Joy Street, West End, 
Boston. Washington School. 
man and South Margin Street, West End, Boston. 
gc Nieto and Nurses will be present to explain 
the work. 


PETER BENT BRIGHAM HOSPITAL 
10 A. M. Diagnosis and Treatment of Bright’s Di- 
sease. Drs. Henry A. Christian and James P. O’Hare. 
The Relation of Protein Sensitization to Disease. Dr. J. 
Chandler Walker. 


CARNEY HOSPITAL 


10 A. M. Medical Clinic. Gynaecological Operations, 
Dr. F. W. Johnson. 


CHILDREN’S HOSPITAL 


9 A. M. to 12.00. Surgical Operations: Dr. James S. 
Stone and Staff. Empyema, hernia, harelip, cleft pal- 
ate, webbed fingers, and other available cases to be 
announced at Hospital. The surgical out-patient clinics 
will also be open each morning and various cases of 
interest may be seen. 

10 to 11.30. Surgical Clinic, Surgical Staff. 

10 A. M. to 10.15. Cervical Adenitis, Dr. G. D. Cut- 


ler. 
10.15 to 10.25. Hemangioma, Dr. T. H. Lanman. 
10.25 to 10.40. Gaucher’s Disease, Drs. W. E. Ladd 
and C. Foote. 
10.40 to 10.50. Tumor of the Bladder, Exstrophy of 
the Bladder, Dr. C. G. Mixter. 
10.50 to 11.10. Pyloric Stenosis, Dr. W. E. Ladd. 
10.10 to 11.30. Umbilical Sepsis, Dr. J. S. Stone. 
11.30 to 1. Medical Clinic, Dr. John Lovett Morse and 
Assistants. 
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FORSYTH DENTAL INFIRMARY FOR CHIL- 
DREN 


9 A. M. to 12.30 P. M. Orthodontia. Nose Throat and 
Oral Surgery. 


HOUSE OF THE GOOD SAMARITAN 
10.00 A. M. Medical Clinic. The Founding and Run- 
ning of a Chronic Hospital. Its needs and place in the 
community. Dr. A. K. Stone, Chief of Staff. Ward 
Visit. Cancer and Heart Cases. Drs. William David 
Smith and Francis P. Denny. 
10.00 A. M. Orthopedic Clinic. Dr. Robert Souther. 


INFANT’S HOSPITAL 


10 A M. to 6 P. M. Nursing Technique. Milk Modi- 
fication. X-ray Plates of Pulmonary Tuberculosis. In- 
fluenza Atelectasis with Clinical and Autopsy Findings. 

11 A. M. Medical Clinic. Diseases of Infants. 

10 A. M. Clinic. 


INDUSTRIAL CLINIC. LIBERTY MUTUAL IN- 
SURANCE CO., 210 Lincoln Street, Boston 

8 A. M. to 6 P. M. Clinic for Care of Industrial In- 
juries and Diseases, Demonstration of Equipment and 
Methods. 

MASSACHUSETTS GENERAL HOSPITAL 

9-12. Surgical Operations by the Staff, Bigelow Am- 
phitheatre. 

12-1. 10 minute clinics as follows: Bigelow Amphi- 
theatre, Tendon Grafting and Suture: Dr. Torr W. 
Harmer. Traumatic Osteitis of the Carpal Bones of the 
Wrist: Dr. Mark H. Rogers. Syme’s Amputations, 
End Results and Early Weight Bearing: Dr. Philip 
Wilson. Pyelitis of Pregnancy: Dr. E. G. Crabtree. 
Lympho-Sarcoma of Kidney: Dr. H. H. Crabtree. Ra- 
dum in Cancer of Prostate: Dr. G. G. Smith. 

11-12 Clinico-Pathological Conference. Pathology 
Amphitheatre, Dr. F. B. Talbot and Dr. E. L. Young, Jr. 

12-1. Clinico-Pathological Conference. Pathology 
Amphitheatre, Dr. W. H. Smith. 


MASSACHUSETTS HOMEOPATHIC HOSPITAL 


10 A. M. General Surgery, Orthopedic Surgery, Sur- 
gery of the Nose and Throat. 


ST. ELIZABETH’S HOSPITAL 
10 A. M. Operations: General Surgery. Genito-Uri- 
nary Surgery. Orthopedics: Display of Pathological 
Specimens and X-Ray plates. Medical Ward Visit. 


NEW ENGLAND HOSPITAL FOR WOMEN AND 
CHILDREN 


10 A. M. Surgical Operations. 

11 A. M. Nose and Throat Department. Adenoid 
and Tonsil Operations, Submucous Resection of Nasal 
Septum, Demonstration of Cases 

10 A. M. Ward Visits. Infant Feeding, Rickets. Dr. 
Wright. 


_ 9 A. M. Maternity Department. Inspection of Build- 


ing. 

10 A. M. to 12. Prenatal Clinic Rooms. Four demon- 
strations of half hour each. Regular prenatal exami- 
nation of a patient applying for admission will be made 
with short discussion of the approved value of it. 

Delivery Suite. Four demonstrations of half hour 
each. Regular Hospital preparation for delivery will 
be demonstrated. A description of the routine after 
care will be given. 


Nurseries. The Infant’s Bath and toilet will be dem-, 


onstrated. Any abnormalities present at the time will 
be demonstrated. 
MonpAy AFTERNOON AND EVENING, JUNE 6. 


BOSTON CITY HOSPITAL 


1.30 P. M. to 3.30 P. M. Demonstration of History 
taking? Physical examination, function test, electro- 


. cardiograph, X-ray, etc. Drs. William H. Robey, 


Sa. J. O’Brien, Burton S. Hamilton and William 
ei 


3.30 P. M. to 4.00 P. M. Diseases of the Thyroid. 
History, Diagnosis and Treatment, Basal Metabolism 
and X-ray Treatment. Demonstration of Patients. Drs. 
Frank H. Lahey, Howard Clute, W. Richard Ohler, 
Norman Osgood and Louis J. Ullian. 

5.00 P. M. to 5.30 P. M. Social Service. 

5.30 P. M. to 6.00 P. M. Diseases of the blood. 
Diagnosis and treatment. Demonstration of patients 
and smears, etc., Dr. Ralph C. Larrabee. 


BOSTON DISPENSARY 

2.00 P. M. Phage shige Department, Drs. W. A. Hin- 
ton and J. C. Janney. Food Clinic. Demonstration of 
Methods. Miss Bertha M. Wood. 

3.00 P. M. Children’s Medical Clinic and Infant 
Dr. Elmer W. Barron. 

7.30 P. M. Genito-Urinary, Gynecological, Syphilis, 
Dental. Health Clinic: Demonstration of Methods and 
Results on 400 cases. Dr. Lesley H. Spooner and As- 
sistants. 


BOSTON FLOATING HOSPITAL 
40 Wigglesworth Street. 
2-4.00 P. M. Malnutrition in Infants—De tration 
of Plant and methods. Dr. H. I. Bowditch. 


PETER BENT BRIGHAM HOSPITAL 
2.00 P. M. Dr. S. Burt Wolbach, Typhus Fever. Dr. 


Francis W. Peabody, Vital Capacity of the Lungs in 
Heart Diseases. 


CHILDREN’S HOSPITAL 

2.U0-3.30 P. M. Surgical and Neurological- Clinic. 
Obstetrical Lesions of Spinal Cord, Dr. B. Crothers. 
Hydrocephalus and Spina-bifida, Dr. G. D. Cutler. 

3.30-4.30 P. M. Throat Clinic—demonstration with 
routine operations. Dr. D. Crosby Greene, Dr. Her- 
man, Dr. Meserve. 

4.30-5.30 P. M. Dental Clinic. Dr. Bluinenthal. Den- 
to-facial orthopedia. 

2.00-5.00 P. M. Surgical Operations. Empyemia, Her- 
nia Harelip, Cleft-Palate, Webb fingers and other arate 
able cases. Dr. James S. Stone and Staff. 


COLLIS P. HUNTINGTON MEMORIAL 
HOSPITAL. 


2.00 P. M. Dr. R. B. Greenough. The Cancer Com- 
mission of Harvard University. The use of radium in 
the treatment of malignant disease. 

2.15 P. M. Dr. W. Duane. Radium. 

2.30 P. M. Dr. G. R. Minot. Radium in the pientenacit 
of leukemia. 

2.45 P. M. Dr. C. C. Simmons and Dr. E. M. Daland. 
Carcinoma of the skin. 

Dr. G. G. Smith. The use of radium in 
the treatment of carcinoma of the prostate and blad- 


der. 

3.15 P. M. Dr. W. T. Bovie. Experimental work in 
light 

230 P. M. Dr. E. W. Goodpasture. Certain changes 
in the bone marrow in cases of carcinoma. 

3.45 P. M. Dr. J. H .Wright. The Free Diagnosis 
Service. 

4.00 P. M. Dr. G. A. Leland. Radium in the Treat- 
ment of Carcinoma of the cervix. 

5.15 P. M. Dr. C. C. Simmons. Treatment of car- 
cinoma of the buccal cavity. Radium in the treatment 
of Hodgkin’s disease. — 

430 P. M. Dr. D. C. Greene. The Treatment of car- 
cinoma of the nose and throat. 


FORSYTH DENTAL INFIRMARY FOR CHIL- 
DREN 


2.00 P. M. Dental Extracting and Prophylaxis. Re- 
search. Showing Effects of Vitamine Deficient Diet on 
Teeth, Bones and Joints. Exhibition of Specimens, Sec- 
tions and Photographs. 

INFANT’S HOSPITAL 

2.00-6.00 P. M. Nursing Technique, Milk Modification, 
X-ray Plates of Pulmonary Tuberculosis. Influenza 
Atelectasis with clinical and autopsy findings. 
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INDUSTRIAL CLINIC. -LIBERTY MUTUAL IN- 
SURANCE CO., 
210 Lincoln Street. 

8.00 A. M. to 6.00 P. M. Clinic for Care of Industrial 
Injuries and Diseases. Demonstration of Equipment of 
Methods. 

THROAT DEPARTMENT. Mass. GENERAL HospiTAL 
At the Harvard Medical School Amphitheatre in Build- 


ing D. 

2.00-4.00 P. M. Dr. Mosher: Demonstration of Casts 
of the Oesophagus. Dr. Kerr: Exhibition of Plaster 
Casts of the Face.-Dr. Barnes: Demonstration on the 
Cadaver of Operation for Malignant Tumors of the 
Accessory Sinuses. Application of Radium. Exhibition 
of Cases showing End Results. Dr. Mosher: Demon- 
stration on the Cadaver of Lachrymal Sac Operation. 


_ THE EAR DEPARTMENT, MASS. EYE AND EAR 
INFIRMARY 


Oto-Laryngological Section Clinical and Anatomical 
Demonstrations will be held at Harvard Medical School, 
Amphitheatre Building D. 

4.00-6.00 P. M. Case Histories. Dr. E. A. Crockett. 
A case of Lateral Sinus Thrombosis and Temporal 
Abscess, Dr. L. E. White. Methods of Teaching Sur- 
gery of the Mastoid as Employed at the Harvard Medi- 
cal School Dr. C. B. Faunce. New Canal Flap for 
the Radical Cavity. Dr. D. C. Smyth. Lantern Slide 
Demonstration of Oto Sclerosis, Dr. H. P. Cahill. 
Lantern Slide Demonstration of X-ray Plates of the 
Mastoid, Dr. A. S. MacMillan. 


BOSTON DISPENSARY. 
Health Clinic 

7.30 P. M. Demonstration of methods and results on 
400 cases, Dr. Leslie H. Spooner and Associates. Syph- 
ilis and Administration of Arsphenamine. Dr. Henry 
J. Perry and Associates. Treatment of Acute and 
Chronic Gonorrhoea, Dr. Arthur H. Crosbie and As- 
sociates. Treatment of Gonorrhoea in Women, Dr. A. 
K. Paine. Dental. Exhibition of Post Operative Cases. 
Surgical Treatment of Pyorrhoea Alveolaris. Dr, 
Charles M. Proctor and Associates. 


TUESDAY MORNING, JUNE 7. 


BOSTON CITY HOSPITAL 


9.30-11.30 Operations by Drs. D. D. Scannell, W. E. 
Faulkner, F. B. Lund, F. J. Cotton, H. A. Lothrop, J. 
C. Hubbard. 

11.30-12.30 Demonstration and discussion of cases. 

_ 11.30. Dr. Lund. Facial nerve anastomosis, Free- 
ing of musculo spiral nerve in fracture of humerus. 
Intermedullary bone graft, Gun shot wound hip with 
fracture of acetabulum, Avulsion of heel, pedicle graft, 
Carcinoma of tongue, stomach, breast, Acute pancrea- 
titis, Chronic pancreatitis. 

11.45 Dr. F. J. Cotton. Typhoid rib infection, posi- 
tive culture, 2 cases, Skull fracture, Hip fracture, Frac- 
ture of calcis, Fracture scaphoid, Hip arthrodesis, Knee 
arthroplasty, Knee septic, tenoplasty, Knee osteomyelitis, 
patella, Perfect recovery of function, Knee infection, 
streptococcus hemolyticus, irrigation, closure, recovery, 
Elbow septic joint, Recovery under Williams technique, 
Osteomyelitis Tibia, total, ideal operation, recovery, Pel- 
Vis Injury, perineum split open with gut protrusion, etc., 
recovery, Two stage pedicle graft, leg to sole of foot, 
Hallux valgus, Keller operation, Breast carcinoma, prop- 
er type operation, early function, Massive ascitis, Talma 
omentopexy substantial relief lasting for months. 

12M. Dr. W. E. Faulkner. Resection of intestine fol- 
lowing perforating bullet wound of abdomen, Fascial 
transplant in hernia repair. 

12.10 Dr. I. J. Walker. Case cancer of jaw with di- 
section of the neck. Two cases of osteomylitis, one fol- 
lowing compound fracture of the tibia, the other infec- 
tion of the ankle joint, Two Cases of repair of the sig- 
moid by the Balfour method, One case of Echinococcus. 


12.20 Dr. R. C. Cochrane, Removal bullet from peri- 
cardium, 


12.25 Dr. F. Henderson, Two stomach cases. 

During the operations appropriate methods of anaes- 
thesia will be demonstrated by Dr. J. E. Butler, F. L. 
Richardson and L. F. Sise, the Visiting Anaesthetists. 


BOSTON DISPENSARY. 


9 A. M. Dental. Exhibition of Post Operative Cases. 
Surgical Treatment of Pyorrhea Alveolaris. Dr. 
Charles M. Proctor and Associates. | 

10 A. M. Surgical. Routine Treatment of Men, Wom- 
en and Children. Dr. Hilbert F. Day and Associates. 

Orthopedic. Routine Clinic Cases. Flat-feet types of 
Arthritis. Schlatter’s Disease. 

Spinal—Postural Cases—Back  strain—Results of 
Hibbs Operation. Separation of Epiphysis—Tuberculo- 
sis of Hip. Dr. John D. Adams and Associates. 

Genito-urinary. Treatment of Acute and Chronic 
Gonorrhoea. Dr. Arthur H. Crosbie and Associates. 

10.30 A M. General Medical Clinic. Diagnosis, Treat- 
ment, etc. Dr. W. E. Preble. Anaphylaxis — Clinic. 
Protein Vaccinations and Vaccine Treatment. Dr. 
Emile A. Barrier. Heart Clinic. Diagnosis of Heart 
Conditions. with Illustrative Cases. Dr. W. B. Reid. 
Diabetic Clinic. Treatment of Diabetes Mellitus, with 
Illustrative Cases. Dr. F. Gorham Brigham. Ear, Nose 
and Throat. Routine Office Treatment. Dr. Frederick 
C. Cobb and Associates. Treatment of Gonorrhoea in 
Women. Dr. A. K. Paine. Nerve and Mental Clinic. 
Routine. Dr. A. Warren Stearns. — 

12 Noon. Ward Visit, Infants and Children. Dr. El- 
mer W. Barren. 


BOSTON PUBLIC SCHOOLS. 


9.00 to 10.45 A. M. Open Air Classes. George F. Hoar 
School. (3 classes) 5th St., Near C St., South Boston. 
Peter Faneuil School. (1 class) Joy St., West End, 
Boston. Washington School. (2 classes) Corner Nor- 
man and South Margin Street, West End. Boston. 
— Physicians and Nurses will be present to ex- 
plain. 


BOSTON PSYCHOPATHIC HOSPITAL. 


9.00 to 11.00 A. M. Demonstration of the Treatment 
of Cases of Neurosyphilis. Dr. Harry C. Soloman. 
Demonstration of Psychiatric Out Patients.- Dr. Doug- 
las Thorn. 

11.00 to 12 Noon. A Clinical Demonstration of the 
oe Disorders of Childhood. Dr. C. Macfie Camp- 

ell. 


PETER BENT BRIGHAM HOSPITAL. 


9.00 A. M. Brain Tumors, Dr. Harvey Cushing. 
Renal Infections, Dr. William C. Quinby. 


CARNEY HOSPITAL.- 
9.00 A. M. Gynecologicai Surgical and Orthopedic 
Operations. 
10.00 A. M. Medical Clinic. 


CHILDREN’S HOSPITAL. 

9.00-12.00. Operations: Empyema—Hernia—Harelip— 
Cleft palate—Webbed fingers and other available cases. 
Dr. James S. Stone and Staff. Surgical Out-Patient 
Clinic will also be opened each morning and various 
cases of interest be seen. 

9.00-11.00 Surgical Clinic. Surgical Staff. 

9.00-9.15 Elbow fractures. Dr. James S. Stone. 
Harelip and cleft-palate. Dr. William E. 


dd. 
9.35-9.50 Tumors of Chest. Dr. James S. Stone. Dr. 
L. W. Smith. 7 
9.50-10.05 Undescended Testes. Dr. C. G. Mixter. 
10.05-10.25 Tumors of Kidney. Dr. C. G. Mixter. 
10.25-10.40 Intussusception. Dr. James S. Stone. 
10.40-11.00 Abdominal Cysts. Dr. William E. Ladd. 
11.00-12.30 Medical Clinic. Dr. John Lovett Morse 
and Assistants. 
_ 12.30-1.00 Neurological Clinic. Lesions of the Len- 
ticular Neucleus. Dr. B. Crothers. 
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CHILDREN’S HospitAt. HaArvARD INFANTILE PARALYSIS 
CoMMISSION CLINICS. 


10.00 to 11.00 A. M. Demonstration of the work of 
the clinic: a. Muscle training in operation. b. Spring 
balance muscle testing in use. c. Exhibition of opera- 
tive and results. d. Routine of Clerical part of clinic: 
Charts, record and follow-up system. Dr. Robert W 
Lovett. 

11.00 A. M. to 12.30 P. M_ Repetition of the above 
clinic. 


FORSYTH DENTAL INFIRMARY FOR CHIL- 
DREN. 


9.00 A. M. to 12.30 P. M. Nutrition Clinic. Endo- 
crine. Dental Orthopedics. 


INFANT’S HOSPITAL 


9.00 A. M. to 6.00 P. M. Exhibition of X-ray Plates 
of Pulmonary Tuberculosis. Influenza Atelectasis with 
clinical and autopsy findings. Nursing Technique. 
Milk Modification. 

10.00 A. M. Medical Clinic. Disease of Infants. 


INDUSTRIAL CLINIC, LIBERTY MUTUAL IN- 
SURANCE CO,, 
210 Lincoln Street. 
8.00 A. M. Clinic for care of Industrial tajiisies and 
Diseases. Demonstration of equipment and methods. 


MASSACHUSETTS GENERAL HOSPITAL 


9.00 to 11.00 A. M. Surgical Operation by the Staff 
—Bigelow Amphitheatre. 

11 A. M. to 12.00 Noon. 10-minute clinics as follows: 
Dr. Hugh Williams: Cases of gall bladder surgery. Dr. 
G. W. Holmes: Therapeutic use of X-ray in inoperable 
carcinoma. Dr. R. B. Greenough: Results of- operation 
for carcinoma of the breast. Dr. W.. J. Mixter: Cases 
of spinal cord tumor. Dr. G. W. W. Brewster: A case 
of chylus ascites. Dr. J. D. Barney: Recurrent renal 
calculi. Dr. C. A. Porter: Relative values of medicine, 
X-ray, and surgery in Graves’ Disease. 

12 Noon Dr. J. Collins Warren: The True Meaning 
of “Ether Day”, October 16, 1848. 


MASSACHUSETTS GENERAL HOSPITAL 


Medical Department Am- 
phitheat 
9.00-9.10. Dr. R. Clifford: A case of lymphoma of 
the mediastinum. 
9.00-9.20 Dr. W. R. Sisson. Mouth deformities in 
rickets. 
9.20-9.40 Dr. P. D. White. Auricular fibrillation. 
9.40-10.00 Dr. F. B. Talbot. Pediatric Clinic. 
10.00-10.20. Dr. F. M. Rackemann. Asthma and hay 


ever. 

10.20-10.40. Dr. F. T. Lord. Non-tuberculous pulmo- 
nary cases. 

10.40-11.00 Drs. J. B. Hawes and G. W. Holmes. Re- 
lation between clinical and X-ray findings in diseases of 
the lungs. 

11.00-11.20 Dr. W. H. Smith. Visceroptosis. 
Fe Ris 40 Dr. R. S. Eustis. Cardiac diseases in 
chi 

11.40-12.00 Dr. W. G. Holmes. X-ray treatment of 
goiter. 

12.00-12.20 Dr. F. G. Brigham. Diabetic Clinic. 

12.20-12.40 Dr. G. R. Minot. Cases of blood disease. 

12.40-1.00 Dr. E. S. O’Keefe. Eczema in children. 
Upper Out-Patient Department Amphitheatre. Neurol- 

ogy, Dermatology, Syphilis. 

10.00-11.15 Demonstrations of Dermatological and 
Syhpological cases by members of the Dermatological 
and South Medical Departments. 

Bs 15 Dr. Stanley Cobb. Treatment of Paralysis Agi- 


aT 30 Dr. J. B. Ayer. Demonstration of Cister Punc- 
ture. 
Clinico Pathological Conference. Pathological Amphi- 
theatre. 
12.00-1.00 Dr. R. C. Cabot. 


MASSACHUSETTS HOMEOPATHIC 
HOSPITAL. 


9.00-11.00 General Surgery. 
11.00-1.00 Orthopedic Surgery. 


ST. ELIZABETH’S HOSPITAL. 


10.00 A. M. Operations: General Surgery. G. U. Sur- 
gery.: Orthopedics. Medical Ward Visit. Display of 
Pathological specimens and X-ray Plates 


NEW ENGLAND HOSPITAL FOR WOMEN AND 
CHILDREN. 


9.00 A. M. Surgical Operations. 

11.00 A. M. Nose and Throat Department. Adenoid 
and Tonsil Operation. Submucous Resection of Nasal 
Septum. Demonstraton Cases. Maternity Department. 

9.00. Inspection of buildings. 

10.00-12.00 Prenatal clinic rooms. 4 demonstrations 
of half hour each. A regular prenatal examination of a 
patient applying for admission will be made with a 
short discussion of the proved value of it. 

Delivery Suite. 4 demonstrations of half hour each. 
The regular hospital preparation for delivery will be 
demonstrated. A description of the routine after care 
will be given. 

Nurseries. The infant’s bath and toilet will be demon- 
strated. Any abnormalities present at the time among 
the babies will be shown. 

.00-12.00 Demonstration of Cases. Medical. Dr. 
Denig. Dr. Bigelow. Dr. Wright. Neurological. Dr. 
Ordway. Dermatological. Dr. Cummins. Neurological, 
Dermatological. Drs. Ordway and Cummins. Possible 
relation between skin and nervous symptoms. 


TUESDAY AFTERNOON, JUNE 7. 


BOSTON CITY HOSPITAL 


2.00-4.30 Operations, Drs. I. J. Walker, E. H. Nichols, 
E. B. Young, H. Binney, F. H. Lahey, H. B. Loderm, 
A. R. Kimpton, R. C. Cochrane, Demonstration and 
of cases. 

4.30 Dr. E. H. Nichols, Removal of dural endotheli- 
oma, Resection of lower jaw 

4.40 Dr. . Lahey, Faatattichunsie goitre with tra- 
cheal deviation. 

4.50 Dr. Osgood. 

5.00 Dr. H. B. Loder, Sarcoma shoulder, Hemangioma 
of the leg involving the fibula. 

5.10 Dr. A. R. Kimpton, Tumor of the carotid gland, 
Splenectomy, Hodgkins disease. 

5.20 Dr. H. H. Howard, Carcinoma of the penis, 4 
cases. 


BOSTON DISPENARY 


P. Laboratory Department, Drs. W. A. Hinton 
and J. C. Janney. X-ray. Some unusual Gastro-Intest- 
inal Plates, Chest Plates of Children, Dr. Herman A. 
Osgood. Food Clinic. Demonstration of Methods, Miss 
Bertha A. Woo 

3 P. M. The Care and Feeding of the Boarded-out 
Child, Demonstration of “Preventive Clinic.” Some 
Problems of Infant Feeding, Dr. Maynard Ladd. 


PETER BENT BRIGHAM HOSPITAL 


2 P. M. Diseases of the Large Intestine: Dr. John 
Homans. Controversial Points in regard to the Treat- 
ment of Gastric and Duodenal Ulcer: Dr. David Cheev- 
er. 


CHILDREN’S HOSPITAL 


2.00-5.00 P. M. Surgical Operations: Empyema, her- 
nia, harelip, cleft palate, webbed fingers, and other avail- 
able cases to be announced at Hospital: Dr. James S. 
Stone and Staff. 

2.00-4.30 Orthopedic Clinic. Dr. R. W. Lovett and 
Assistants. 

2.00-2.15 Club Foot—Demonstration ot Cases. Dr. 
Frank R. Ober. 

2.15-2.30 Bed Treatment of Tuberculosis of the hip. 
Dr. Henry J. FitzSimmons. 
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2.30-2.40 Multiple Fibro-cystic Disease of Bone. Dr. 
Morton. 

2.40-3.00 Results of Tendon Transplantation. Demon- 
stration of Cases. Dr. A. T. Legg. 

3.00-3.10 Operation for Posterior Drainage of the 
Hip Joint, Lantern Slides and Demonstration of Case. 
Dr. F. R. Ober. 

3.10-3-30 Operation of Obstetrical, Paralysis—Cases. 

r. J. W. Sever. 

3.30-3.45 Results of Reduction in Congenital Disluca- 
tion of the Hip—Demonstration of Cases. Dr. Robert 
Soutter. 

3.45-4.00 Cases Illustrating Treatment ot Pott’s Di- 
sease. Dr. R. W. Lovett. 

4.00-4.08 Demonstration of a Light Portable Appara- 
tus for Immediate Reduction of Fractures of the Ex- 
tremities. Dr. Robert Soutter. 

4.08-4.30 Lantern Slide D 
sease. Dr. R. vett. 

4.30-5.30 Throat Clinic, Laryngoscopy, Bronchoscopy, 
Oesophagoscopy, X-ray Demonstrations. Dr. D. Crosby 
Greene, Dr. Herman, Dr. Meserve. 

5.30-6.00 Dental Clinic. Dr. Blumenthal. 


FORSYTH DENTAL INFIRMARY FOR CHIL- 
DREN 


tration of Bone Di- 


2 P. M. Research showing effects of vitamine deficient 
diet on teeth, bones, and joints. Exhibit of specimens, 
sections and photographs. 


INFANTS HOSPITAL 


2.00-6.00 P. M. Exhibition of X-ray plates ot pul- 
monary tuberculosis. Influenza. Atelectasis with clin- 
ical and autopsy finding. Nursery technique. Milk 
Modification. 


INDUSTRIAL CLINIC 


8 A. M. to 6 P. M. Lincoln Mutual Insurance Com- 
pany, 210 Lincoln Street. Clinic for care of Industrial 
Injuries and Diseases. Damonstration of Equipment 
and Methods. 


PARKER HILL HOSPITAL, WEST ROXBURY 
HOSPITAL AND CHELSEA MARINE 
HOSPITAL. 


AT PARKER HILL HOSPITAL. 


2 P. M. The Functional Element in Organic Nervous 
Diseases. Dr. H. Solomon. Case of Yaws, Dr. Sprague. 
Reconstruction Clinic. Operations 1,. F. J. Cotton and 
W. F. Cotting. Knee: damaged internal semilunar. 
Arthrotomy: Corner incision. 

Old Cases: a. Gastroenterostomy. 1. Post-operative 
hemorrhage. 2. Vicious circle. b. Brain cyst—removal. 
c. Grafts. 1. Artificial thumb by graft. 2. For equin- 
ovarus. 3. For equinovarus. 4. For Arm Fracture. 
5. For Arm Fracture. 6. For Arm Fraction. 7. For 
leg Fracture. 8. For leg fracture. 9. For leg fracture. 
10. For leg fracture. d. Bone plastic, thigh lengthening 
(also aneurysm.) e. Bone plate by Cotting. f. Bone 
band by Cotting. g. Os calcis fracture: reduction. h. 
Old fracture scaphoid wrist, plastic excision. i. Arthro- 
plasties for old g.s. w. 1. Elbow. 2. Elbow. j. Nerve 
sutures. 1 2 and 3 Cases. k. Tubercular tenosymivitis 
wrist op,—apparent cure. 1. Knees—operative. 1. Os- 
teochondritis. Op Mch. 7 before clinic. 2. Osteochon- 
dritis. 3. Osteochondritis. m. X-rays patella. 


MASSACHUSETTS GENERAL HOSPITAL. 
THROAT DEPARTMENT. 

2-4 Amphitheatre Building D, Harvard Medical 
‘School Demonstration of Method of Radium Seed Im- 
plantation for Cancer of the Oesophagus. Dr. Greene. 
Demonstration on the Cadaver of Lachrymal Sac Oper- 
ration. Dr. Mosher. Demonstration on the Cadaver of 
‘Operation for Malignant Tumors of the Accessory Sin- 
‘uses. Dr. Barnes. Exhibition of Cases showing End 


Results of Operation and Radium Treatment in Nose 
Dr. Barnes and Dr. Greene. 


cand Throat Cases. 


MASSACHUSETTS EYE AND EAR INFIRMARY | 
T 


HE. EAR DEPARTMENT 
Oto-Laryngological Section. 


4 P. M. Exhibition and Demonstration of Newer In- 
struments. Dr. C. A. Lothrop. Labyrinth Case. Dr. H, 
H. Vail. Labyrinth Case. Dr. D. E. S. Wishart. 
Thrombosis of the Iateral Sinus Following Radical 
Mastoid Operations. Dr. A. C, Gibson. Exhibition of 
Temporal Bones, Room 101 Building D. Dr. C. B. 
Faunce 

DIABETIC CLINIC 


2-6 P. M. New England Deaconess Hospital: Dr. Jos- 
lin assisted by Dr. F. Gorham Brigham, Dr. Horace 
Gray, and Dr. Howard F. Root. Cases will be shown 
and demonstrations conducted illustrating: 1. Routine 
methods of treatment of diabetic patients. 2. Simplicity 
of the diabetic diet. 3. The harmful influence of High 
Fat Diets in Diabetes. 4. Pregnancy and diabetes. 5. 
Surgery and diabetes. 6. Diabetes in children. 7. Dia- 
betic gangrene. 8. The Fridrichs test for quantitative 
estimation of acid poisoning. 9. Folin blood sugar test. 
10. Microscopical specimens of the pancreas from four 


cases of diabetes—prepared by Professor F. B. Mallory. 


ANGEL MEMORIAL HOSPITAL FOR ANIMALS 


Open all day for inspecition. 

The meetings of the A. M. A. are of so much interest 
to the profession that the latest arrangements are pub- 
lished in full. This has made it necessary to hold in 
abeyance many matters of general interest. 


Miscellany. 


A REPORT TO THE MEDICAL PROFES- 
SION BY THE MEDICAL ADVISORY 
COMMITTEE OF THE MASSA- 
CHUSETTS INDUSTRIAL 
ACCIDENT BOARD. 


In view of unauthorized statements, ngt un- 
common for some time, it seems opportune to 
state what has, more particularly what has not, 
been recommended by this committee as to the 
relation of doctors to the insurers under our in- 
dustrial laws and to report this to a profession 
which seems not yet to know very exactly about 
the workings of the Massachusetts law. 

1. No fee tables have been recommended. 

2. Only average rates of compensation or 
rates ‘‘not excessive’’ have in any case been re- 
duced to figures. 

3. No recommendation has been made that 
rates higher than those so indicated should be 
barred in case they were justified by special con- 
ditions or reasons. 

4. Nothing has been recommended to inter- 
fere with any contractual relations between doc- 
tors and insurance companies for taking care of 
cases within the legal time limit. . 

o. No recommendations have been made sug- 
gesting any rate of compensation or any inter- 
ference with contracts made as to eare of special 
cases outside the legal limit of time. 

6. No ruling has been made or suggested 
that would interfere with any contract, ex- 
pressed or implied, for the treatment of any 
person as a private patient. 

7. In a ease in which bill has been rendered 
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to a supposed. private patient who proves after- 
wards to be ‘entitled to compensation under in- 
surance, in such eases no ruling has been sug- 
gested or made by us, or so far as we know any- 
one else, to foree settlement on an Industrial 
rate basis. This point apparently is still open 
so far as any ruling goes. There is only a rul- 
ing that the insurer is not expected to be respon- 
sible for more than an industrial rate, i.e., a 
reasonable fee. 

8. A ruling recommended to the Board in 
January, 1914, enacted into law in the same 
year, provides that unusual cases are to be cared 
for and proper charges for them paid by the 
insurer beyond the two weeks’ limit. This was 
intended to prevent the possible neglect of seri- 
ous cases. On the whole it has worked well. 
There is some haziness about the definition of 
an uiusual ease, but usually when a case is re- 
ported to the Accident Board within the two 
weeks a satisfactory arrangement is made. 

9. Hospital fees. 

There has been much feeling against the rul- 
ing that establishes a fixed weekly fee for hos- 
pitals that is sometimes below actual cost. The 
oceasional hardship of this is conceded. 

Unfortunately some uniformity in rulings is 
necessary. 

Moreover, it is a fact that all public hospitals, 
and this includes most of our hospitals and 
those most often heard, are community hospi- 
tals of a more or less public type, and if chartered 
as charitable corporations, freed from taxes and 
certain legal disabilities in view of their sup- 
posed public services. This is true even if they 
are supported more by private than by public 
funds. 

Therefore it is felt that the hardship of call- 
ing for treatment of the insured employee at 
the same rate as that charged his neighbor citi- 
zen involves less injustice than would result 
under other plans proposed. 

Abuses as to non-payment of rates so pre- 
scribed, by insurance companies have at times 
heightened the bitter feeling. It is unfortunate 
that the Accident Board is not called on to en- 
force such claims. Unless a hearing is called 
for by the hospital the Board has no chance to 
act. 

Beyond this matter of flat rates comes in that 
of special service,—private rooms, special 
nurses, ete. The standard set as to these mat- 
ters is that charges for such service if really 
called for by the nature of the case are usually 
allowed ;—if called for as luxuries they are to 
be charged to the recipient or those responsible, 
not the insurer. 

10. Fees to hospital physicians. 

There has been bitter feeling, often expressed, 
because of the ruling that, in effect, often forces 
staff hospital physicians to treat insured cases 
for nothing. This ruling, carefully considered, 
often discussed, before and since, is not the re- 
sult of any bias against hospital physicians or 
in favor of insurance companies. 


Here, too, the fact that public hospitals are 
exempted from various liabilities in view of pub- 
lic service rendered and that the doctor is in 
some measure compensated for his work by the 
experience and reputation gained is not without 
some pertinence. 

It seems unwise to treat Mr. ‘‘X,’’ injured 
in his own yard, and Mr. ‘‘V,’’ coming under 
compensation,—both lying in a given hospital 
ward,—on other than an equal basis. Mr. ‘‘X’’ 
pays his own bills. Mr. ‘‘V’’s are paid by 
someone else—in this case the insurer—but the 
service of a community hospital to two citizens 
of like standing is the same. 

In either case the physician is out of luck 
very often. 

Some hospitals allow their staff to charge 
fees, some do not. 

The rulings issued have only established a 
policy of equal treatment of average patients in 
a given hospital. . 

Also certain very ingenious subterfuges tend- 
ing to throw insured patients into the private 
patient class have been and are to be discour- 
aged. 

It is not generally known that the profession, 
as a whole, is being pretty well paid for this 
work. 

The amount paid to the medical profession 
ranged from $414,195 in 1912 to $1,602,057 in 
1920, the total amount to the medical profes- 
sion since the act became effective being $7,- 
242,519. 

The present cost of doctors and hospitals is 
more than the whole cost of the act in its first 
year, and any ruling that would materially in- 
erease this without notice would cause serious 
difficulty with insurance rates and might very 
probably bring about a broad standardizing of 
compensation that would be of no benefit to the 
doctor. 

There are in this community many hospitals 
of many sorts with varying relations of doctor 
to hospital. 

Any ruling must rest on an averaging of the 
conditions obtaining. 

It is recognized that the rulings in force do 
not do full justice in the matter, and we should 
be glad to recommend better rulings. 

Up to date, despite frequent—and recent— 
discussion no one of us (and several of us are 
losing our share of fees under the rulings)—no 


one of the seven of us feels that it would be wise | 


at the moment to recommend a change. 

11. Specialists’ fees. 

The principle that specialists’ fees, in cases 
calling for speéialists’ services, shall be allowed 
for, at an industrial rate but at a higher rate 
than usual doctors’ services, has been accepted 
and acknowledged by the Board. 


12. Exceptional standing and repute of con- 


sultants—particularly if the consultant has been 
called in by the attending physician on account 
of such repute—may be considered as a basis 
of special charges, provided the nature of the 
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case justifies the employment of highly expert 


service. No actual ruling to this effect exists, 
however. 

13. Recently complaint has been made that 
doctors’ patients are sent for to be examined by 
insurance company doctors, dressings are taken 
down and ill-replaced, ete. 

This is unfortunate, but the suggested alter- 
native, having the patient’s doctor always pres- 
ent, might not work perfectly. 

If the doctor went along the expense would 
be very large in the aggregate—though perhaps 
not at all prohibitive, but would be at the ex- 
pense of the injured man. 

But,—and this interests us more—the doctor 
in many eases could not or would not go, and 
this would not only tend to deprive the insur- 
anee companies of a right of examination the 
law seems to mean them to have, but would de- 
prive the patient, often enough, of valuable ex- 
amination and advice. 

It has been recommended that the patient be 
notified in detail on the notice requiring him to 
report for examination, of his rights under the 
present law, and the doctor himself communi- 
cated with if possible. 

If this proves insufficient to correct any pres- 
ent abuse further action les open. 

The law reads: 

During the first two weeks after the injury, 
and, if the employee is not immediately inea- 
pacitated thereby from earning full wages, then 


- from the time of such incapacity, and in un- 


usual cases, in the discretion of the board, for 
a longer period, the association shall furnish 
adequate and reasonable medical and hospital 
services, and medicines, when they are needed. 
The employee shall have the right to select a 
physician other than the one provided by the 
association, and in ease he shall be treated by 
a physician of his own selection, or, where, in 
case of emergency or for other justifiable cause, 
a physician other than the one provided by the 
association is called in to treat the injured em- 
ployee, the reasonable cost of his services shall 
be paid by the association, subject to the ap- 
proval of the industrial accident board. Such 
approval shall be granted only if the board finds 
that the employee was so treated by such physi- 
cian, or that there was such emergency or justi- 
fiable cause, and, in all cases, that the services 
were adequate and reasonable and the charges 
reasonable. In any case where the board is of 
opinion that the fitting of the employee with an 
artificial eye or limb, or other mechanical ap- 
pliance will promote his restoration to industry, 
it may order that he be provided with such an 
artificial eye, limb, or appliance, at the expense 
of the insurer. 

Perhaps a word of history as to the relation 
of the profession to the administration of the 
law may not be amiss. 

In 1912 the Industrial Accident law of Mas- 
sachusetts became operative. It was passed as 
a piece of purely social legislation on which the 


doctors had not been consulted,—in regard to 
which the profession had taken no stand and 
shown no interest. 

Very promptly though it became evident that 
the doctors were vitally interested ; and thought 
they were being ‘‘done’’,—as they were. 

Under the original law the insurer had all 
the rights, the doctors none at all, for at that 
time the free choice of the physician,—since 
legalized as a result of pressure by the profes- 
sion, did not exist and under the law the in- 
surer need not pay bills for services he had not 
authorized. 

The profession was hostile—the board a bit 
pained and perhaps a bit bewildered. 

The matter focussed in remarks by one of us 
at a meeting of the Society of Examining Phy- 
sicians which led to a prompt request by Mr. 
Justice Jas. B. Carroll, of the Supreme Judicial 
Court, the first chairman of the Board, for Med- 
ical Advisors. 

Public hearings were held, not without heat 
and entertainment, and the board presently 
called in the Medical Societies for nominees 


and appointed the following committee to help:’ 


F. J. Cotton, Boston, Chairman; F. W. An- 
thony, Haverhill; representing the Mass. Med- 
ical Soe’y. S. H. Calderwood, Roxbury, See- 
retary; S. E. Fletcher, Chicopee; representing 
the Homeopathic Medical Soe’y. Francis D. 
Donoghue, Boston; Dr. W. P. Bowers, Clinton; 
Dr. C. E. Mongan, Somerville; Dr. L. F. Wood- 
ward, Worcester ;*Wm. H. Ruddick, South Bos- 
ton; *Frank E. Allard, Boston; representing 
the Board. 

Be it understood that this committee had not 
and has not any legal existence but is an ad- 
visory committee to the Board. 

For the first year or two a large part of the 


-work (and it was heavy work, with frequent 


meetings) lay in the adjustment of disputed 
bills—in stacks. 

An attempt was made to establish principles, 
with some success, and it was early recognized 
that the Board should have its own physician 
to deal with daily detail. 

The place was presently created and Dr. 
Francis D. Donoghue appointed to the position 
he has since then filled so efficiently. 

Dr. W. P. Bowers stepped into his place on 
our committee. 

Of recent years the committee has only been 
called on by the board to advise in special mat- 
ters or has met to consider questions referred 
to it from the profession for its consideration 
and for such suggestions to the Board as ‘have 
seemed advisable. 

It is to be remembered that the Industrial 
Accident Board is responsible not for the law 
but for its administration, under rulings of the 
courts, perhaps not always quite welcome. Like 
the courts they are called on to rule only on 
eases brought before them, not on matters of 
abstract equity. 

* Died. 
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The Medical Advisory Committee has no le- 
gal status. 

It acts only to represent the profession as 
best it may and to help the Board. 

The Board regard the law quite rightly as a 
Workmen’s law and not primarily as a doctor’s 
affair, but we have found them open-minded 
and fair, with a real regard for the profession, 
and willing to do for us all that they feel they 
may do within the limitations of their office and 
the law under which they work. 

The following decision by the board in the 
case of Joseph Veniski v. Southbridge Printing 
Co., Employers’ Liability Assurance Corp., 
Ltd., insurer, covers comprehensively the atti- 
tude of the board in regard to the question of 
unusual eases under Part II, s. 5, which is the 
medical provision of the act: 

The Board finds and rules upon all the evi- 
dence, that this is an unusual case under Part 
II, s. 5, of the Act. The Board finds that the 
injury of February 21, 1918, resulted from a 
burn of the right arm extending from the wrist 
to above the elbow; that as a result, the fore- 
arm was badly burned and sloughing, and all 
the tendons of the flexor surface of the forearm 
were destroyed; that fifty small grafts were 
taken from the thigh at one time and later sixty 
other grafts were taken, all of them being 
grafted upon the forearm. The Board finds that 
the hospital services, including nursing and 
other care, and the medical and surgical treat- 
ment were adequate and reasonable and were 
made necessary by reason of the injury of Feb- 
ruary 21, 1918. The bills of the physician, W. 
G. Read, M.D., in amount $22, and St. Vincent’s 
Hospital, in amount $303.16, are reasonable and 
are approved for payment by the insurer. 

As to the contentions raised by the insurer in 
this case: - 3 

The Court has said, in Panasuk’s Case, 217 
Mass. 589, that ‘‘the collocation of section five 
and its subject matter show plainly that its ben- 
efits are a part of the compensation to which 
the workman is entitled.’’ 

The amendment providing for the payment 
of medical and hospital services and medicines 
in “unusual cases’? was the result of the fol- 
lowing recommendation of the Board, which is 
taken from the First Annual Report of the In- 
dustrial Accident Board, Public Document No. 
105, published January, 1914, p. 51. 

‘‘The Industrial Accident Board requests that 
the Legislature give the Board the power to re- 
quire the payment of bills for medical and sur- 
gical treatment, medicine, medical and surgical 
supplies, crutches and apparatus when neces- 
sary, beyond the first two weeks after the in- 
Jury, In unusual cases where the injury is so 
Serious as to require and warrant such addi- 
tional medical treatment. ’’ 

As a result of this recommendation, St. 1911, 
ch. 751, P. II, s. 5, which read:—‘‘During the 
first two weeks after the injury, the association 
Shall furnish reasonable medical and hospital 


services, and medicines when they are needed’’ 
—was amended by St. 1914, ch. 708, s. 1 to read 
as follows: 


‘‘During the first two weeks after the injury, 
and if the employee is not immediately inea- 
pacitated thereby from earning full wages, then 
from the time of such incapacity, and in un- 
usual cases, in the discretion of the Board, for 
a longer period, the association shall furnish 
reasonable medical and hospital services, and 
medicines, when they are needed. Where, in a 
case of emergency, or for other justifiable cause, 
a physician other than the one provided by the 
association is called in to treat the injured em- 
ployee, the reasonable cost of his services shall 
be paid by the association, subject to the ap- 
proval of the Industrial Accident Board. Such 
approval shall be granted only if the Board 
finds that there was such justifiable cause and 
that the charge for the services is reasonable.’’ 


While the amendment does not carry the ex- 
planatory statement which is found in the 
Board’s recommendation—‘ where the injury is 
so serious as to require and warrant such addi- 
tional medical treatment’’—this Board, for the 
past six years, has given great weight to the 
nature of the injury as such in exercising their 
discretion in the matter of approving bills for 
medical and hospital services beyond the first 
two weeks after the injury; and it is fair to as- 
sume that in the absence of qualifying language, 
the word ‘‘unusual’’ is to be given its ordinary, 
lexical meaning and is not to be restricted by 
circumstances or conditions having nothing. to 
do with an employee’s rights under the Act, 
such as his marital status, his standard of liv- 
ing, or other personal circumstances or condi- 
tions. 

The word ‘‘unusual’’ is defined as follows: 

‘‘Of a character, number or size not usually 
met with; uncommon; infrequent; rare.’’ 
(Standard Dictionary of the English Language, 
Funk & Wagnalls.) 

‘‘Not usual; uncommon; rare.’’ (Webster’s 
Dictionary. ) 

‘*Not usual; not frequent ; not common; rare; 
strange.’’ (Century Dictionary.) 

The evidence shows that this case is unusual; 
that it is a case out of the common run of 
cases, in view of the nature of the injury and 
the results flowing from such injury. The usual 
case and the usual personal injury arising out 
of the employment are those cases and injuries 
which require ordinary medical treatment and 
care, and which go along uneventfully to their 
termination; and they may or may not require 
treatment for a longer period than two weeks. 
These cases are not within the discretion of the 
Board to allow further medical and hospital 
fees after the first two weeks. A case may be 
unusual beeause the nature of the injury, its 
particular location and its extensiveness neces- 
sarily entail a prolonged disability; that 1s, 
longer than the usual. It may be unusual because 
of any interruption of convalescence of such 
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a nature as not to occur commonly in that par- 
ticular class of cases, and because it is likely, 
unless specially treated, to jeopardize the prob- 
ability of a speedy recovery from a medical 
standpoint and the employee’s early restoration 
to his position as a wage-earner. 

Under the usual classification will come so- 
called minor injuries, minor amputations, un- 
complicated by sepsis, and all injuries of 
a minor type which do not require, as 
a result of such injuries or complications 
following them, the services of specialists, 
special nursing, or hospital care. Under the 
unusual case classification may come major 
injuries, compound fractures, serious burns, in- 
juries followed by sepsis, major amputations 
and operatious, serious pelvic and back inju- 
ries, and injuries requiring special apparatus 
or the services of specialists. 

Compensation under the Act and an em- 
_ployee’s rights under the medical section (Part 
II, s. 5) which are a part of the compensation 
to which he is entitled, when injured, are due 
the employee solely upon the happening of cer- 
tain contingencies, and without regard to his 
condition of wealth or poverty, to wit: A per. 
sonal injury arising out of and in the cours: 
of his employment by an insured employer, anc 
whether his is an unusual ease which will en- 
title him to medical and hospital services after 
the first two weeks. ' 

If the insurer is right, the fact that the em- 
ployee’s injury arose out of and in the course 
of his employment, and his injury is an unusual 
one, is controlled by other conditions and eir- 
cumstances; he loses his right to receive neces- 
sary hospital and medical treatment at the ex- 
pense of the insurer, if he is unmarried, his 
standard of living is low, or by reason of other 
economic conditions; and all such eases at the 
end of two weeks from the date of the injury 
must be turned out of the hospitals unless the 
employee himself will guarantee the charges. If 
such an interpretation is to be given effect as 
the law governing the rights of employees hav- 
ing unusually serious and dangerous injuries, it 
will have the result of causing employees to 
forego necessary medical treatment, to their 
own physical detriment and to the added cost 
of insurance under the Act, or it will cause em- 
ployees to seek necessary surgical and nursing 
attendance at home, at a greatly increased ex- 
pense to the insurer, for by the simple expedient 
of remaining at home the employee may secure 
at the expense of the insurer, in unusual eases, 
such medical, surgical and nursing services as 
he may need. 

In this case, had the employee elected to re- 
ceive necessary medical, surgical and nursing at- 
tendance at his home, the cost to the insurer 
would be several times in excess of the charge 
made by the hospital. The employee required 
the care of a skilful nurse and received, with- 
out charge, operative treatment from a surgeon, 
W. F. Lynch, because of his membership on the 


staff of the hospital. The Board regularly ap- 
proves bills of nurses at the weekly rate of $28, 
and this sum for a period of 29 5-7 weeks cov- 
ered by the bill of the hospital, would amount 
to $832; and if a charge were made by the 
staff surgeon, as the private physician of the 
employee, such charge would be at least $100, 
on the basis of an allowance of $50 for each of 
two extensive skin grafting operations. 

As to the argument that an employee whose . 
right hand had been rendered permanently in- 
capable of use by reason of conditions due to 
the injury, should expend his compensation for 
the purpose of providing necessary hospital, 
medical and nursing care, the Board believes 
that in view of the very serious nature of his 
injury and the permanent results flowing there- 
from, they are warranted to the exercise of a 
wise diseretion under Part II, s. 5, in finding 
this to be an unusual ease in which the reason- 
able cost of necessary hospital, medical and 
nursing care should be paid by the insurer in 
the sums named in the first paragraph of this 
finding. (Veniski’s Case.) 

NOTICES. 

MEDICAL VETERANS OF THE WoRLD WAR.—There will 
be a meeting of the Association of the Medical Veter- 
ans of the World War on the day preceding the meet- 
ing of the scientific sections of the American Medi- 
cal Association, the time and place to be announced 
later. Col. V. C. Vaughan is president of the Asso- 
ciation. and Col. F. F. Russell, U.S.A... secretary. All 
medica] officers, contract surgeons of the U. 8S. Army, 
and acting assistant surgeons in the United States 
Public Health Service, who have served in the Medi- 
cal Corps of the United States Army, United States 
Navy and United States Public Health Service, and 
all members of medical examiners of local, medical 
advisory and district boards, officially appointed by 
the President of the United States, the Provost Mar- 
shall General of the United States Army, and the 
Governors of the various states are eligible to mem- 
bership in this organization. The object of this 
Association “is to perpetuate fellowship, to prepare 
history, secure codperation for the mutual benefit of 
the medical men who served in the World War, 


1914-1918, and for the mutual improvement and social 


intercourse of its members.” 


GrapuatTe Society of New England will 
hold their dinner at the Boston Art Club, Wednes- 


day evening, June 8. All McGill graduates attending 


the A. M. A. Congress will be welcome. 


BicELow Mepat AppREss.—Dr. William J. Mayo will 
give an address entitled “In the Time of Henry Jacob 
Bigelow,” on Monday, June 6, 1921, at half past eight 
o’clock, Jordan Hall, Huntington Avenue and Gains- 
boro Street, Boston. On this occasion will be made 
the first award of the Henry Jacob Bigelow medal. 
Ladies are invited to attend. Tickets of admission 
may be secured by addressing Dr. Walter C. Howe, 
Secretary Boston Surgical Society, 303 Beacon St., 


‘Boston. Mass. 


RECENT DEATH. 

Dr. James FrRanots Brapy, dermatologist to the 
Carney Hospital, died at the home of his brother in 
West Newton, May 2, 1921, aged 48. He was born in 
Nova Scotia, April 2, 1873, and was graduated from 
Harvard Medical School in 1901. He was a Fellow 
of the Massachusetts Medical Society. ‘ 
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